
   Duration of the clinical signs
      < 5 days               5-15 days               >15 days

   Previous test:       No Yes Date: ................

Method and results: ..................................................................

   Vaccinal history
      Animal not vaccinated for the suspected disease(s)                           Unknown vaccinal history

      First vaccination: 1st injection        Date: ............................................  Brand name / Company: ...................................

                                  2nd injection       Date: ............................................  Brand name / Company: ..................................
      Last booster injection:                    Date: ............................................  Brand name / Company: ...................................................................

          M                      F

Sexing method :   ...............................................

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

   O General signs: ..................................................      Health condition:

          O Ocular signs: ....................................................                    Good condition

O Respiratory signs: .............................................      Bad condition

O Digestive signs: .................................................

O Nervous signs: ..................................................

O Other signs: .......................................................

Symptomatic animal (please specify below) or              Asymptomatic animal  
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Quantitative PCR testing: trust a specialist!  Our confidentiality policy can be found on our website

PCR Submission Form for Birds, Ferret & Rabbit (One form per animal)

 Veterinary surgeon / practice  For Scanelis use only

Thank you for completing the medical history so that we can help you interpret the results - Select your tests on the backIMPORTANT

   First name, last name and complete address:
...................................................................................................

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

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

      Breeder                                                  Company

      Association, animal shelter...                              Private

Sex:  

Name: 

Identification/microchip: 

Age: .............................

Species:  .......................................................

  

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

Dossier number: ...........................................     Insured animal
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Do you prefer to receive results by E-mail:  ......................................................by fax:  ............................................................

Birds, Ferret & Rabbit PCR
Cat PCR

Do not hesitate to download all our analysis request forms on www.scanelis.com:
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Dog PCR
Horse PCR

Poultry & Rabbits PCR 
Cattle, sheep and goats PCR

Date of sampling: ........................................................................
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Cash payment by the owner :Payment by the clinic (on receipt of the invoice):
Please specify your VAT number : ...................................................................

     Bank transfer (Bank Transfer Information available on the invoice)

     Online payment email : ....................................................................... 
     Bank transfer (Bank Transfer Information available upon request)

     Online payment email : ....................................................... 

orAnimal:                   alive                           dead

Current treatment at the date of sampling: 
antiviral : ...............................................................

antibiotic : ...................................................................

      other : ..................................................................

9, allée Charles Cros - CS 70006
31771 Colomiers Cedex FRANCE
Tél. : +33 (0)5 34 50 50 90
email : scanelis@scanelis.com
w w w . s c a n e l i s . c o m
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Expedition to Laboratoire Scanelis - 9 allée Charles Cros - CS 70006 - 31771 Colomiers Cedex - FRANCE

Turnaround-time for results Standard processing - guaranteed turnaround-time for results: D + 2 from receipt* of the samples
Urgent Processing +11.67 € (VAT not included) - guaranteed turnaround-time for results: D + 1 from receipt* of the samples

*  for any dossier received before 10am on the D-day, including necessary information for registration; on condition of analysability of the received sample(s)

“A la carte” PCR -    Tick the tests requested and the samples carried-out   

Birds RabbitFerret

Prices 2022

Avian Polyomavirus
      (Budgerigar Fledgling Disease Virus)

O Blood (EDTA)

Mycobacteria sp.
O Biopsy (lesions)

Organs : .................................................

Beak and Feather Disease Virus
       (BFDV / PBFD)

Chlamydia
O Cloacal swab (asymptomatic bird)

Cloacal swab +/- conjunctival swab
+/- choanal swab (according to the symptoms)

O Organs (liver, spleen, kidney)

O Blood (EDTA)

O Organs (liver, spleen, kidney)

O

Feather(s)O
Blood + feather(s)O

Feather(s)O
Blood + feather(s)O

O

DNA Sexing
O Blood (EDTA)

Feather(s)O

Quantitative PCR testing: trust a specialist!

Scanelis - 9 allée Charles Cros - CS 70006 - 31771 Colomiers Cedex - FRANCE - +33 534 50 50 90 - scanelis@scanelis.com - www.scanelis.com

1              “A la carte” PCR
             (1 animal) 
             

the first pathogen 43,33 € . . . . €
(except VHD)

RHDV1 + RHDV2 65,00 € . . . . €
         (VHD + VHD variant)

             DNA Sexing
             (birds : psittacines)

          DNA sexing only 25,83 €     . . . . € 
         (without any pathogen PCR)

            DNA sexing                        21,67 € . . . . €      

   
       

                
               OPTIONS

URGENT Processing
(guaranteed turnaround-time: D+1) . . . . €

        TOTAL (VAT not included)     . . . . €   

VAT (20% French taxes) . . . . €
In case of a first order, 

            please specify your
            VAT number in order to
            avoid paying VAT:
            .......................................

     TOTAL (VAT INCLUDED) . . . €

3

2

NB: DNA sexing only for several birds
21,67 € from the second bird

+ 11,67 € (VAT not included)

Aleutian Disease Virus (ADV)
O Blood (EDTA)

Rectal swabO
CSFO

O Organs (lung, liver, kidney, spleen)

Giardia O Rectal swab

Canine Distemper Virus 
O Blood (EDTA) O Organs

(lung, liver, kidney, spleen)CSFO

Mycobacteria typing

Cryptosporidium sp. O Rectal swab

O Organs (liver, spleen, kidney)

O Conjunctival cells
O Nasal cells
O Vag. / Preputial cells

O Rectal swab

O Cutaneous biopsy 

Myxomatosis:

Toxoplasma gondii
O CSF

Organs : .............................................. 

Cryptosporidium sp.
O Rectal swab

RHDV1 + RHDV2 (VHD + VHD variant)

O Liver
O Blood

O Urine
O

O Rectal swab

 Conjunctival cells 
+/- oropharyngeal
+/-  vag./preputial
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Giardia
O Rectal swab
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OrgansO

Toxoplasma gondii
O CSF O Lymph node aspirate/biopsy

O Rectal swab

(systemic signs (FIP-like))
O blood (EDTA) O Abdominal fluid

O Oropharyngeal + nasal cells O Lung

O CSF
O Aqueous humour O Organs (liver, kidney...)

NEW

Influenza Virus type A (Flu)
O Oropharyngeal +/- nasal cells +/- blood (EDTA)

Bronchoalveolar lavage O LungO

Mycobacteria sp.
O Biopsy (lesions) O Lymph node aspirate/biopsy

Organs : ....................................................O
Mycobacteria typing

+ 66.67 € (VAT not included)

+ 70,00 € (VAT not included)

Ferret Coronavirus (asymptomatic animal)

Ferret Coronavirus
O Rectal swab

  (digestive signs (only))Ferret Coronavirus

SARS-CoV2

PCR SAMPLES Fluids on EDTA Minimum volumes Blood, abdominal/thoracic �uid: 0.5 mL Bone marrow: 0.1 mL CSF, aqueous humour: 0.3 mL Urine, BAL: 4 mL 
Cells on  swab/cytobrush in  a plain tube
Organs on sampling vial or plain tube (no FORMALIN)

Never use heparine tubes (even rinced, even for swabs/cytobrushes)

Unless you clearly specify not to do it, several samples from the same animal, sent simultaneously, may be pooled before analysis.

 Quantitative PCR 

Help for sampling choices and interpretation on our website www.scanelis.com 


