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SCITECH 

LABORATORIES 
The Grove, Craven Arms, Shropshire, SY7 8DA. Tel: 01588 672600 Fax: 01588 672880 Email: info@scitech-labs.com 

 

SAMPLE SUBMISSION FORM 
 

Company Name and Address ..................................................................................................................... 

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

Farm/Premises Name and Address…….............................................................................................................. 

(If different)                                     ...................................................................................................................... 

Sample Reference(s) ………………………………………............................................................... 

                                  …………………………………………………………………………………..... 

Number of each sample submitted ………..…………..…………………………………………………................... 
 
Age of Birds.......................     Species………...................... Submitted by………………………………………… 

Date Sampled………………   Date Submitted………………  

Total Number of samples accompanying this form…………  
 

Please tick relevant boxes below 
 

Water Samples 
 

Full Potable screen (EIB 15*)  Limited Potable screen (EIB 15*)   In Farm water (Internal) 
TVC @ 22 + 37

o
C, Coliforms/E.coli                       TVC @22 + 37

o
C, Coliforms/E.coli                              Header tank, drinker line hygiene etc                     

Pseudomonads, Clostridia, Enterococci              (TVC per 1.0ml, Coliform/E.coli per 100ml)                 tested for TVC, E.coli and Pseudomonads 
(TVC’s per 1.0ml, other organisms per 100ml)                 500ml OF WATER NEEDED                          (results reported per 1.0ml for all organisms) 

500ml OF WATER NEEDED                                                                                                                   10ml OF WATER NEEDED 

MINERAL WATER (EIB 15*)   
TVC@ 22 + 37

o
C, Coliforms/E.coli, Pseudomonads, Clostridia, Enterococci.                 

(TVC’s per 1.0ml, Coliform/E.coli, Pseudomonads, faecal strep per 250ml 
Clostridia per 50ml)                  

1000ml OF WATER NEEDED                                                                                                                           

Feed Samples 
 

Salmonella (EIB 8) Enterobacteria (EIB 2) Other     Please specify 

 

Abattoir Samples 

Carcass Swabs/Pads (ICP 8) Environmental Swabs (EIB1)    Carcass Pads (EIB 8)   
TVC, Enterobacteria TVC only                                                                               Salmonella  
 

Carcass Swabs (Internal)   
E.coli 0157  

 

Any additional test required on any of the above samples submitted, please list test(s) below or on 
accompanying sheet of paper 
 
………………………………………………………………………………………………………….………………… 

 
………………………………………………………………………………………………………. 
 

 

For Laboratory Use Only. 

Date Received………..…………..……       Laboratory Reference Number....................................... 
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SCITECH 

LABORATORIES 
The Grove, Craven Arms, Shropshire, SY7 8DA. Tel: 01588 672600 Fax: 01588 672880 Email: info@scitech-labs.com 

 

SALMONELLA SAMPLE SUBMISSION FORM 
 

Company Name and Address ..................................................................................................................... 

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

Farm/Premises Name and Address…….............................................................................................................. 

(If different)                                     ...................................................................................................................... 

Sample Reference(s) ………………………………………............................................................... 

                                  …………………………………………………………………………………..... 

Number of each sample submitted ………..…………..…………………………………………………................... 
 
Total Number of samples accompanying this form…………………………………………………………...………. 
 

Age of Birds.............................................. Species………..................................................... 

 

Date Sampled..........................................             Date Submitted…………………………………….. 

 

Pre stocking ‘Gauze’ Swabs / Sponge Pads   9 Pads, 6 Pads, 
To be tested as 1 composite sample,     2 samples,       individually. 

 

Overshoes. Rodent Faeces/.Pad.   Dust (50g).    
 

Faeces (60g).   Faeces (2 x 150g).   Litter.  Feed.  Drag Swabs, 
  

Cloacal Swab (cotton tip swab). Environmental Swab (cotton tip swab).Dust Swabs (cotton tip swab). 
 

Cull / DOA Chicks.   Box Liner.  Meconium.   Chick Fluff.    
  
Eggs – dead in shell.   Eggs – packing centre.   Other………………………………… 
 

Clients must indicate which Salmonella method is required; if unsure contact the laboratory for clarification 

 EIB 9 – Salmonella isolation based on CSPO 2007    
(EIB 9 Required to be used on all BEIC Lion Code samples as well as Layer, Broiler and Turkey NCP samples)  
 

 EIB 8 – Required for Poultry Health Scheme or Animal Bi-Products s`ampling For Salmonella   

 ICP 6 - Whole Egg testing from packing stations for salmonella isolation based on Lion Code Annex method 

 

 

For other samples types please PTO 

For Laboratory Use Only. 

Date Received………..…………..……       Laboratory Reference Number....................................... 


