
Cat Animal: Courier

(If the invoice should be sent to the 
owner or submitter, please include 
their complete address and signature )

 Invoice to:

OwnerEmail

Email

(Block letters only, please!)

(Owners signature)

With my signature, I agree to pay the
costs for the laboratory testing.

Your personal data will be used to
process your order according to our
terms for the use of data.

 Owner:

_____________________________________

______________________________________

______________________________________

Name:

Date of birth:

Tel.-No.:

Street: _____________________________________

You can find these terms as well as
information on your rights at
http://laboklin.com/dataprotection.

Postal mail (with costs)

 Results to owner via:

Customer-No. Owner

Fax / Email: _____________________________________

Zipcode/city: _____________________________________

First name:

____________________________________
_____________________________________

_____________________________________Country:

Further requests or comments: 

_________________________________________________________________________________________________________________________

 General terms and business conditions:
 Please find a complete list of our tests and prices in our most recent catalogue or online under www.labogen.com/en/submission-forms

 Services offered and prices may be subject to change / Samples and anonymised test results can be used for scientific purposes /

HU - 022020032 / 2312 Please find our complete general terms and conditions of business under www.laboklin.com

---------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------

______________________________________________________________________________________________

Date of sampling: _____________________________________

Business hours: Mon - Fri: 9:00 - 18:00, Sat: 9:00 - 13:00

Customer-No. / Barcode

010220020032

Submission form
Genetics MMME

I have checked the identity of the animal(s) and confirm that the samples were taken from the animal(s) listed below.

Veterinarian's name:_____________________________________

Patient-ID: _____________________________________

Signature / Stamp veterinarian _____________________________________

---------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------

   

Newsletter:
Register for our "Genetic News" as well, to receive information about recent genetic developments and health issues:
https://shop.labogen.com/en/newsletter/

Information certifcate:
Certificates are charged separately. A digital certificate (PDF) is issued for each report at a separate charge.
The sample must be collected by a veterinarian or authorized person.
The identity of the animal must be specified by Microchip-No., Tattoo-No. and/or Pedigree-No.

LABOR FÜR KLINISCHE DIAGNOSTIK GMBH & CO. KG

PB 1810  DE-97668 Bad Kissingen
Tel +49 971 7202 505  ·  Fax +49 971 68546
E-Mail: labogen@laboklin.com

By using this form, the conditions agreed between LABOKLIN 
and the MMME (#181418) can be granted. 

 VAT-No.:
____________________________________

Fax / Email:
_________________________________

 Date/Signature:
____________________________________

(Stamp or block letters)
 Veterinarian/Clinic:  Results to Clinic/Vet via:

 8     1     4     1     81    



+ 

Date of birth: _________________________

Sample: 0.5  ml EDTA blood buccal swab

Pedigree-No.: _________________________________________________________

Animal 3 (previous result number, if known:    __  __  __  __ - __ - __  __  __  __  __    )

Sex: mf

Animal name: _________________________________________________________

Breed: _________________________________________________________ Coat colour: _________________________

Microchip-No.:

Tattoo-No.: _________________________

Sample label: _________________________

(Please complete using capital letters)

Digital certificate (see info on page 1)

+ 

Date of birth: _________________________

Pedigree-No.: __________________________________________________________

Animal 2 (previous result number, if known:    __  __  __  __ - __ - __  __  __  __  __    )

Sex: mf

Animal name: _________________________________________________________

Breed: __________________________________________________________ Coat colour: _________________________

Microchip-No.:

Tattoo-No.: _________________________

Sample label: _________________________

(Please complete using capital letters)

Sample: 0.5 ml EDTA blood buccal swab

Digital certificate (see info on page 1)

+ 

Date of birth: _________________________

Sample: 0.5  ml EDTA blood buccal swab

Pedigree-No.: _________________________________________________________

Animal 1 (previous result number, if known:    __  __  __  __ - __ - __  __  __  __  __    )

Sex: mf

Animal name: _________________________________________________________

Breed: _________________________________________________________ Coat colour: _________________________

Microchip-No.:

Tattoo-No.: _________________________

Sample label: _________________________

(Please complete using capital letters)

Digital certificate (see info on page 1)

Please note: Please note: Information on breed and test name or lab number is mandatory!

8791

8791

8791

Test name (abbreviation) Test number

Test name (abbreviation) Test number

Test name (abbreviation) Test number

____________________________________________________________________________ 

_____________________________________________________________________________ 

_____________________________________________________________________________

____________________________________________________________________________ 

_____________________________________________________________________________ 

_____________________________________________________________________________

____________________________________________________________________________ 

_____________________________________________________________________________ 

_____________________________________________________________________________

Special price:Tests for Animal 1 (see catalogue or www.labogen.com/en/submission-forms)

9330 LABOGenetics XXL Cat 88,20 €

Special price:Tests for Animal 2 (see catalogue or www.labogen.com/en/submission-forms)

9330 LABOGenetics XXL Cat 88,20 €

Special price:Tests for Animal 3 (see catalogue or www.labogen.com/en/submission-forms)

9330 LABOGenetics XXL Cat 88,20 €


	Unbenannt

	Name: 
	Vorname: 
	Straße: 
	Ort: 
	Nr: 
	Tierarzt1: 
	Tierarzt0: 
	Tierarzt2: 
	Tierarzt3: 
	Tierarzt4: 
	LebensZuchtbuchNr: 
	Bitte beachten Sie Die Angabe der Leistungsnummer und Rasse ist unbedingt erforderlich: 
	Tiername: 
	Rasse: 
	MikrochipNr: 
	Geburtsdatum2: 
	Fellfarbe: 
	TattooNr: 
	Probenbeschriftung: 
	Test1: 
	fill_25: 
	Test2: 
	fill_26: 
	fill_35: 
	Tiername1: 
	Rasse1: 
	LebensZuchtbuchNr1: 
	MikrochipNr1: 
	Geburtsdatum3: 
	Fellfarbe1: 
	TattooNr1: 
	Probenbeschriftung1: 
	Test6: 
	fill_29: 
	Test5: 
	fill_30: 
	fill_41: 
	Tiername2: 
	Rasse2: 
	LebensZuchtbuchNr2: 
	MikrochipNr2: 
	Geburtsdatum4: 
	Fellfarbe2: 
	TattooNr2: 
	Probenbeschriftung2: 
	Test11: 
	fill_33: 
	Test10: 
	fill_34: 
	Field7: Off
	Field12: Off
	Field13: Off
	Field18: Off
	Field19: Off
	Field24: Off
	Field29: Off
	Field33: Off
	Field34: Off
	Field35: Off
	Field36: Off
	Field40: Off
	Field6: Off
	Field8: Off
	Test3: 
	fill_1: 
	Test7: 
	fill_3: 
	Test9: 
	fill_5: 
	Field2: Off
	Field30: Off
	Field20: Off
	Field21: Off
	Field E-Mail: Off
	Field Postal Mail: Off


