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15-Salmonella Paratyphl, 18-Clostridiumbotulinum17-Vibrio sp, 18-Vibrio parahaemolyticus, 19-Brucella abortus, 20-Mycobacterium bovis,
21-Listeria monocytogenss, 22-Proteus sp, 24-Norovirus, 25-Rotavirus, 26-Parvovirus, 27-Astrovirus, 28-Adenovirus, 29-Hepatitis A, 30-Hepatitis
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