
Signature / Stamp veterinarian:_______________________________________________________________

Date of sampling: _______________________________________________________________

Veterinarian's name:_______________________________________________________________

Patient-ID:_______________________________________________________________

Clinic/Vet:

 Invoice to:

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

Postal mail (with costs)

Email

* By this signature, which is required by LABOKLIN in order to handle my order, I hereby accept the Fax /Email:
_______________________________________________________________

_______________________________________________________________

_______________________________________________________________

 (I have noted the details and my rights on http://laboklin.com/dataprotection)

 (veterinary surgeon)

 Date and signature* 

 (Name in capital letters)

 Veterinary surgeon:

 Submitting veterinarian:

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

Fax Owner

 ✓ The sample has to be collected by a veterinarian or an authorized person.

Information certificate:

 ✓ Certificates are not issued for partner lab services.
 ✓ The identity of the animal must be specified by Microchip-No. or Tattoo-No.

 ✓ Certificates are charged separately.  A certificate is issued for each test in a combination profile at a separate charge

   Newsletter/Webshop:

Register for our "Genetic News" as well, to receive information about recent genetic developments and health issues.

Our online shop offers a versatile array of services.
Go to www.labogen.com for information 24/7. Orders are just one click away.

Please note:

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

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

Genetics
Submission form

010220070013

Business Hours: Mon - Fri: 9:00 - 18:00 h, Sat: 9:00 - 13:00 h

_____________________________________________________________________________________________________

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

In order to allow the owner to recieve a breeding club discount, please enclose a breeding club membership confirmation with each sample submission.

 General terms and business conditions: The price include the test/profile, but not our courier service!

 SUBMITTERS NAME AND SIGNATURE IS REQUIRED FOR LABOKLIN TO  ANALYSE THE SUBMITTED SAMPLE(S) 

 Anonymous data and results may be used for  research. / Complete AGB available on http://laboklin.com. / 

N - 0220070013 / 1907

 All statements according to our conditions /  All terms and prices are subject to change. /  LABOKLIN handles all personal data according to GDPR. /

 We issue invoices without VAT for Norway.

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

___________________________________________________________________________________________________________________________________________

Further requests or comments:

Email

___________________________________________________

First name:

_________________________________________________Zipcode/City:

_________________________________________________Fax/Email:

Fax
_________________________________________________Street:

Tel.-No.:

Name:

_________________________________________________

________________________________________________

_______________________________________

(Block letters only, please!)
 Owner:

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

(Owners signature)

Postal mail (with costs)

LABOR FÜR KLINISCHE DIAGNOSTIK GMBH & CO. KG

PB 1810  DE-97668 Bad Kissingen
Tel +49 971 72020 Fax +49 971 68546
E-Mail: info@laboklin.com

any personal data provided on this submission form.
general terms and business conditions (AGB) of LABOKLIN GmbH, including handling and storing 

Animal: HorseCatDog

Customer-No. Owner

Results to owner via:

The invoice cannot be altered after it is issued.

Customer-No. / Barcode



+ _______________________________________________________________ Certificate (see info on page 1)

Test name (abbreviation) Test number

+ 

+ 

_______________________________________________________________

_______________________________________________________________

_______________________________________________________________

_______________________________________________________________

Date of birth:_______________________________________________

Pedigree-No.:_______________________________________________________________

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

Sex: mf

Animal name:_______________________________________________________________

Breed: _______________________________________________________________ Coat colour:_______________________________________________

Microchip-No.:

Tattoo-No.:_______________________________________________

Sample label:_______________________________________________

Tests for animal 3 (see catalogue or www.labogen.com/en/submission-forms)

Certificate (see info on page 1)

+ 

(Please complete using capital letters)

+ 

Certificate (see info on page 1)

Certificate (see info on page 1)

Certificate (see info on page 1)

+ _______________________________________________________________ Certificate (see info on page 1)

Test name (abbreviation) Test number

+ 

+ 

_______________________________________________________________

_______________________________________________________________

_______________________________________________________________

_______________________________________________________________

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:_______________________________________________

Tests for animal 2 (see catalogue or www.labogen.com/en/submission-forms)

Certificate (see info on page 1)

+ 

(Please complete using capital letters)

+ 

Certificate (see info on page 1)

Certificate (see info on page 1)

Certificate (see info on page 1)

+ _______________________________________________________________ Certificate (see info on page 1)

Test name (abbreviation) Test number

+ 

+ 

_______________________________________________________________

_______________________________________________________________

_______________________________________________________________

_______________________________________________________________

Date of birth:_______________________________________________

Pedigree-No.:_______________________________________________________________

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

Sex: mf

Animal name:_______________________________________________________________

Breed: _______________________________________________________________ Coat colour:_______________________________________________

Microchip-No.:

Tattoo-No.:_______________________________________________

Sample label:_______________________________________________

Tests for animal 1 (see catalogue or www.labogen.com/en/submission-forms)

Certificate (see info on page 1)

+ 

(Please complete using capital letters)

+ 

Certificate (see info on page 1)

Certificate (see info on page 1)

Certificate (see info on page 1)

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

8105

8105

8105

8105

8105

8105

8105

8105

8105

8105

8105

8105

8105

8105

8105

Sample: 0.5 ml EDTA blood buccal swab       blood card Hair with roots (Horse)

Sample: 0.5  ml EDTA blood buccal swab       blood card Hair with roots (Horse)

Sample: 0.5  ml EDTA blood buccal swab       blood card Hair with roots (Horse)


