D i a g no sti CS Avicare+ GmbH & Co. KG L i

Leopoldstrale 116
06366 Kothen
Germany

. . +
Exam I nat|on order Diagnostics Laboratory AV ICARE

Phone: +49 3496 /30 999 55
Fax: +49 3496/ 30 999 51

Email to: labor@avicareplus.de

Stamp of sender (with fax or e-mail for transmission

of findings)
Date of sample | Date dispatch samples | |
collection
Material
Quantity
Label
Preliminary report

We ask for || aerobic/microaerophilic L] Strain Reservation of:
general || anerobic
bacteriological [ | serotyping
O
O

examination for resistogram
MALDI-TOF MS

We request the [ | ELISA L] Other:
following [ | PCR
examination || rapid plate agglutination
L Virus cultivation

Report of findings [ | by Fax L] by Email

[ PLEASE call us back!

PLACE/DATE SIGNATURE OF VET/SENDER



	Contact 2: 
	Date of Shipping 3: 
	Material 2: 
	Amount 2: 
	Label 2: 
	Preliminary Report 2: 
	Diagnosis 5 Specs 2: 
	Client City 9: 
	Noice 2: 
	aerobic/microaerophilic 2: Off
	Identification MALDITOF MS 2: Off
	Identification ELISA 2: Off
	Identification PCR 2: Off
	Identification SSA 2: Off
	Identification Virus Cultivation 2: Off
	Identification Other 2: Off
	anerobic 2: Off
	Serotyping 2: Off
	Resistogram 2: Off
	Stem preservation 2: Off
	Date of Shipping 4: 
	Via Email 3: Off
	Via Fax 3: Off
	Call back 3: Off


