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Results are sent to the fish farm and/or to the veterinarian by E-mail.
If any other duplicate is needed, please give the E-mail address

Species Age Weight
reeding water atural water ea water ater temperature
)f Breedi t Natural wat Sea wat Water t t
Beginning of clinical signs % Mortality
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Larvae Fry Juvenile Adult Other .......ccceevvenenne.
SAMPLE
Spat Head Eyes Brain Blood Nb...............
Analytical test requested
Nodavirus Real time PCR Samples must be sent to :
lazoramm

Nodavirus ELISA (Sea bass)

4 bis, rue Th. Botrel
B.P. 351
22603 Loudéac Cedex
Tél. : 33 (0)2 96 28 63 43
Fax: 33 (0)2 96 66 08 88

KHV Real time PCR

OsHV1 (OysterHerpes Virus)
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Your contact : Dr Pierre-Yves MOALIC
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