
 

 

Avian Tests 
 
Business hours: Monday – Friday 9:30 am – 4:30 pm 

This form is downloadable from www.laboklin.co.uk                                              ISO / DIN 17025 Accredited Laboratory 

Order Form  Customer Account No: 
 

............................ ............................... 
 

Unit 20, Wheel Forge Way, Tafford Park, Manchester 

M17 1EH, United Kingdom 

  0161 282 3066 . info@laboklin.co.uk  .  www.laboklin.co.uk 
 Veterinary Surgeon (stamp or block letters) 

 
 

Owner details (block letters) 

Only required if sample collected by a vet Full name: 

Address: 
 

Town / City: 

County: 

Postcode: 

Country: 

Tel: Tel: 

Fax: Fax: 

Email: Email: 

Date:                                         Signature: Date:                                         Signature: 
   

Reporting:    [  ]  Result to Vet    [  ]  Result to Owner  -  Please select ONE reporting method:   [  ]  Result by email   - [  ] Result by post (please add £3.60) 
 

Bird 1    Name:  .............................. Species: ...........................................................................Ring / Microchip: ......................................................... 

Sex:  [  ] Male      [  ]  Female      [  ]  Unknown.      Date of Birth: ............................................. Sample Label / Ref: .................................................... 

Sample:  [  ]EDTA Blood.    [  ]Feather.    [  ]swab.    [  ]Blood Card.    [  ]Faeces.    [  ]Serum.    [  ]Plasma.    [  ]Post Mortem.   [  ]Other: .............................. 

Sample Date: ..............................  Test (s) required  (Please tick the required test (s) or Provide both test number and test name from test list):  

Bird 2    Name:  .............................. Species: ...........................................................................Ring / Microchip: ......................................................... 

Sex:  [  ] Male      [  ]  Female      [  ]  Unknown.      Date of Birth: ............................................. Sample Label / Ref: .................................................... 

Sample:  [  ]EDTA Blood.    [  ]Feather.    [  ]swab.    [  ]Blood Card.    [  ]Faeces.    [  ]Serum.    [  ]Plasma.    [  ]Post Mortem.   [  ]Other: .............................. 

Sample Date: ..............................  Test (s) required  (Please tick the required test (s) or Provide both test number and test name from test list):  

Bird 3    Name:  .............................. Species: ...........................................................................Ring / Microchip: ......................................................... 

Sex:  [  ] Male      [  ]  Female      [  ]  Unknown.      Date of Birth: ............................................. Sample Label / Ref: .................................................... 

Sample:  [  ]EDTA Blood.    [  ]Feather.    [  ]swab.    [  ]Blood Card.    [  ]Faeces.    [  ]Serum.    [  ]Plasma.    [  ]Post Mortem.   [  ]Other: .............................. 

Sample Date: ..............................  Test (s) required  (Please tick the required test (s) or Provide both test number and test name from test list):  

Bird 4    Name:  .............................. Species: ...........................................................................Ring / Microchip: ......................................................... 

Sex:  [  ] Male      [  ]  Female      [  ]  Unknown.      Date of Birth: ............................................. Sample Label / Ref: .................................................... 

Sample:  [  ]EDTA Blood.    [  ]Feather.    [  ]swab.    [  ]Blood Card.    [  ]Faeces.    [  ]Serum.    [  ]Plasma.    [  ]Post Mortem.   [  ]Other: .............................. 

Sample Date: ..............................  Test (s) required  (Please tick the required test (s) or Provide both test number and test name from test list):  

 

 Payment:       

             [  ]     I enclose a cheque / Postal order payable to LABOKLIN (UK) for the amount of   £ .................... 

             [  ]     I made bank transfer to Laboklin UK: Barclays Sort Code: 20-82-14 Account number 93296490, IBAN GB44BARC20821493296490, BIC: BARCGB22 

                      amount: £ .....................................................  my reference is   .................................. .................................. .................................. .................................. 

             [  ]     I have already paid by paypal* the amount of £ ..................... my payment reference number is: ............................... .................................. ................... 

                       * Paypal payment must be made to info@laboklin.co.uk, please add 3% fees. 

             [  ]     I have already paid by credit / debit card  the amount of £ ............................. my payment reference number is: ........................................................... 

             [  ]     I would like to pay by credit / debit card (you may also ring 0161 2823066 to pay over the phone) the  amount of : £..................................................... 

                                Card Holder’s name: ...............................................................                        Card Number: ................................................................................... 

                                Card Expiry Date: .....................  Card Security (last 3 digits on the back of the card):.........................   signature: .......................................................   

            [  ]    Cash  £ ................................................                         

             [  ]     We are a UK veterinary surgery. 

                        [  ]   Please invoice the practice at the above address, or 

                        [  ]   Please invoice the following accounting office 

                                Name (if different from practice name): .................................................................................................................................................................                         

                                Address: .................................................................................................................................................................................................................                         

                                ……………………............................................................Email (for invoices)........................................................................................................                   



 

 

This form is downloadable from www.laboklin.co.uk                                                                                                              ISO / DIN 17025 Accredited Laboratory 

Avian Tests 

 

 Test No  Test Name  Sample 
Cost per sample 

( Incl. VAT)  
Sex Determination      

[   ] 6011 Sex Determination (DNA Sexing) EDTA blood, Feather, Blood Card 
1-3 Samples:  £ 39.60 
4 or more     : £ 26.40 

 Infectious Disease (PCR)  

[   ] 8495 Adenovirus Swab, Faeces, Tissue £ 55.44 

[   ] 8517 Borna Virus (ABV) / Proventricular Dilatation Disease (PDD) Swab £ 55.44 

[   ] 8004 Chlamydia Spp Swab, Faeces, Tissue £ 55.44 

[   ] 601 Circovirus / PBFD (Psittacine Beak and Feather Disease) EDTA blood, Feather. £ 55.44 

[   ] 8092 Circovirus (Pigeon) EDTA blood, Feather, Swab, Faeces £ 55.44 

[   ] 8009AV Herpesviruses (Pacheco and others) EDTA blood, Feather, Swab, Faeces, Tissues £ 55.44 

[   ] 8173 Mycoplasma gallisepticum,  Mycoplasma synoviae Swab, Faeces, Tissues £ 68.64 

[   ] 8244 Paramyxovirus (aPMV-1)* Swab £ 66.00 

[   ] 602 Polyoma Virus (APV) EDTA blood, Feather, swab £ 55.44 

[   ] 8177 Pox (Avipoxvirus) Tissue, Scurf £ 55.44 

[   ] 8534AV Reovirus Swab, Faces, Tissues. £ 55.44 

[   ] 8060 Salmonella spp. Swab, Faeces, eggs £ 55.44 

[   ] 8668 Trichomonas Swab £ 55.44 

[   ] 8892 Usutu Virus EDTA Blood, Serum  £ 55.44 

[   ] 8296 West Nile Virus Swab  £ 55.44 

 Avian PCR Profiles   

[   ] 604 Avian II (parrots) ( PBFD,  Polyomavirus (APV)) EDTA blood, Feather.Faeces, Swab £84.00 

[   ] 6018 
Avian VI / Quarantine Small (parrots)  
(PBFD, Polyomavirus, Chlamydia) 

EDTA blood, Feather.+ Swab, Faeces £99.00 

[   ] 6017 
Avian V /  Quarantine Medium (parrots) ( PBFD, Polyomavirus 
(APV), Herpesviruses (e.g Pacheco), Chlamydia, Bornavirus (ABV)) 

EDTA blood, Feather.+ Swab, Faeces £132.00 

[   ] 7997 

Quarantine Large (parrots)   
• PCR: PBFD, polyomavirus, herpesviruses (e.g. Pacheco), 

chlamydia, bornavirus, adenoviruses. 
• Serology: bornavirus and Pacheco virus 

EDTA blood + Heparin Plasma, Feather + Swab, 

Serum 

£217.80 

[   ] 7996 Pigeon (Trichomonas, circovirus (pigeon), salmonella, aPMV) Swab + Faeces £118.80 

[   ] 7995 
Vector-Borne  (West Nile virus, Usutu virus, avian haemosporidia 
(avian malaria)) 

EDTA blood £99.00 

 Serology / Infectious disease  
 

[   ] 567 Aspergillus 0.5ml Serum £38.30 

[   ] 417 Aspergillus-Galactomannan* 0.5ml Serum £76.60 

[   ] 5010 Bornav.-Ab.* 0.5ml Serum £62.10 

[   ] 565 Chlamydia-Ab 0.2ml EDTA Plasma, Heparin Plasma, Serum £47.80 

[   ] 1403 Paramyxovirus (aPMV-1)* 0.2ml EDTA Blood, Serum £46.20 

[   ] 600 Pacheco*-Ab 0.2ml Serum £68.70 

[   ] 2067 West Nile Virus-Ab IgG (Flavirus IgG) 0.5ml Serum £96.40 

 Poisoning  
 

[   ] 105 Lead 1ml Heparin Blood,  EDTA Blood £53.52 

[   ] 34 Zinc 0.5ml Serum £26.52 

 Liver  
 

[   ] 1003 Serum Protein Electrophoresis 1ml Serum £18.48 

 Microbiology   

[   ] 2166 
Avian Fecal Profile: 
bacteriology and mycology, salmonella, endoparasites 

Faeces £62.04 

[   ] 1175 Pigeons – Salmonella + Endoparasites Faeces £44.88 

[   ] 156 Bacteriology (Aerobic) + Mycology  Swab with Medium,  Tissue £55.44 

[   ] 1061 Bacteriology (Aerobic + Anaerobic) Swab with Medium, Tissue £59.40 

[   ] 165 Detection of Anaerobes Swab with Medium, Tissue £34.32 

[   ] 150 Bacteriology (Aerobic) Swab with Medium, Tissue £34.32 

[   ] 150 Bacteriology (Aerobic) Skin, Hair, Feather £34.32 

[   ] 151 Mycology (dermatophytes and yeasts) Skin, Hair, Feather £33.66 

[   ] 1157 Bacteriology (Aerobic) + Mycology + Ectoparasites Skin, Hair, Feather £75.90 

[   ] 1156 Bacteriology (Aerobic) + Mycology  Skin, Hair, Feather £58.08 

[   ] 2176 Macrorhabdus ornithogaster / megabacteriosis (Microscopic) Faeces, proventriculus, smear on slide £22.44 

[   ] 174 Ectoparasites Skin £21.78 

 725 Antibiogram (if necessary) - antibiotic sensitivity Will be performed automatically if positive £34.32 

 727 Antibiogram Anaerobes - antibiotic sensitivity Will be performed automatically if positive £33.00 

 1919 Antimycogram (yeasts) Will be performed automatically if positive £36.96 

[   ] 2202 Antibiogram / Antimyogram NOT NEEDED Will not perform antibiogram / antimyogram  if positive  

 Haematology and Blood Chemistry  
 

[   ] 35AV Complete blood count 0.5ml Heparin Blood + Blood Smear £34.32 

[   ] 1100 
Avian profile: LDH, AST, amylase, uric acid, bile acids, choline 
sterase, CK, protein, albumin, globulin, GLDH, Na, K, Ca, PO4) 

0.4ml Heparin Plasma, Serum £33.00 


