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BORNAVIRUS TEST VALIDATION SUBMISSION FORM 

 
Owner's Name 

 
 

 

Sample date 

 
Patient's ID 

 
Species 

 
Breed 

 
Age 

 
Sex 

 

 

History/Clinical Signs/Ancillary testing (i.e. Radiographs, Histopathology, crop biopsy, etc.): 

 

 

 

 
 
 

 
 
 

 
 
 

 
 
 

Doctor's Name:  

Results will be faxed unless otherwise requested 

Facility: Phone: 

Address: Fax: 

City/State/Zip: Check or Purchase Order Number: 

For Laboratory Use Only 
   Submission Number:  _________________ 

   Date Received:  _________________ 

   Sample(s) Received: 

 ___Whole blood ___Feces/swab 

 ___Serum  ___Tissues 

    Received: frozen/thawed/Ro or above 

                        (circle one)  

The molecular test results are for research purposes and test validation only and should not 

be used in lieu of validated diagnostic procedures in determining treatment modalities and 

disease prognosis. Every effort will be made to send results in a timely manner; however, 

delays are possible during test validation (see http://www.vet.uga.edu/SAMS/IDL/ 

testvalidation.php for more details).  

 

The current diagnosis of psittacine proventricular dilatation disease (PDD) requires histologic 

examination of affected neural tissues.   
 
PAYMENT and REPORTING : A bill will be sent at the end of the month for all tests received during that calendar month unless payment is received 

with sample.   We cannot accept credit cards for payment.  Checks should be made to the Infectious Diseases Laboratory.  Results will be sent to a 
secure FAX machine if a FAX number is given or returned by first class mail.  The receiver accepts responsibility for the security of the receiving FAX 
machine. 

 

Veterinarian's Signature (Required for sample testing):______________________________________________ 
Billing Name and/or Address if different from above: 
 
My signature certifies that I have read the above and understand the submission instructions and test validation and reporting.  Additionally, I accept 
that the records of the Infectious Diseases Laboratory of the University of Georgia's College of Veterinary Medicine are confidential to the extent 
allowed by the law and the policies of the University of Georgia as defined by the Board of Regents.  No results can be given by telephone.  In no 

event shall the Infectious Diseases Laboratory, the personnel of the Infectious Diseases Laboratory, the College of Veterinary Medicine, the University 
of Georgia, the Board of Regents nor the State of Georgia be liable for incidental, consequential, special or other damages arising from the testing of 
sample(s) or the providing of test results. 
 


