Order Form Customer Account No: LABOKL N

LABORATORY FOR CLINICAL DIAGNOSTICS

Genet|CS Unit 20, Wheel Forge Way, Trafford Park, Manchester
M17 1EH, United Kingdom - tel 0161 282 3066
Business hours: Monday — Friday 9:30 am — 4:30 pm info@laboklin.co.uk - www.laboklin.co.uk
Veterinary Surgeon (stamp or block letters) Owner details (block letters)
Only required if sample collected by a vet Full name:
Address:
Town / City:
County:
Postcode:
Country:
Tel: Tel:
Email: Email:
Date: Signature: Date: Signature:

Reporting: [ ] Resultto Vet [ ] Resultto Owner - Please select ONE reporting method: [ ] Result by email - [ ] Result by post - add £3.60

Animal1[ |Dog [ ]Cat [ JHorse [ ]Other.................... Only if testing for parentage please specify [ ] Offspring [ ] Dam [ ] Questionable Sire
Registered Name: .......ooo i Call NAME: ...t
Breed: ... Sex: [ |Male [ ] Female. Date of Birth:

MICroChip NO . Registration NO ........coooviiiiiiiiiee e Coat ColoUr: ..o
Sample: [ ] EDTA Blood [ ] Buccal swabs [ ] Hair (horse only) [ ] Blood Card. Sample Date: .............c..ooieen. Sample label ...........c.........

Test (s) required (Please provide both the test number and test name from the attached list, the catalogue or laboklin.co.uk — links overleaf):

Animal2[ |Dog [ ]Cat [ JHorse [ ]Other.................... Only if testing for parentage please specify [ ] Offspring [ ] Dam [ ] Questionable Sire
Registered NamMe: .......ooiiiieiie e 1072 181N F=T 3 SRS
BreeA: i Sex: [ |Male [ ] Female. Date of Birth: ...,
MICrOChip NO ..o Registration NO .........cccoiiiiiiiiiic e Coat ColoUr: ..o
Sample: [ ] EDTA Blood [ ] Buccal swabs [ ]Hair (horse only) [ ] Blood Card. Sample Date: .................coiee. Sample label ......................

Test (s) required (Please provide both the test number and test name from the attached list, the catalogue or laboklin.co.uk — links overleaf):

Animal3[ ]Dog [ ]Cat [ JHorse [ ]Other.................... Only if testing for parentage please specify [ ] Offspring [ ] Dam [ ] Questionable Sire
Registered NamMeE: .......ooiiiiiieiie e Call NAME: .. e e e e e s
Breed: .. Sex: [ |Male [ ] Female. Date of Birth: ........c.ico e,
MICrOChip NO ..o Registration NO .........cccoiiiiiiiiiic e Coat ColoUr: ..o
Sample: [ ] EDTA Blood [ ] Buccal swabs [ ] Hair (horse only) [ ] Blood Card. Sample Date: ................cccoiiiiee Sample label ...........cce......

Test (s) required (Please provide both the test number and test name from the attached list, the catalogue or laboklin.co.uk — links overleaf):

Payment:
[ 1 [lenclose a cheque/Postal order payable to LABOKLIN (UK) for the amountof £ ....................
[ 1 1 made bank transfer to Laboklin UK: Barclays Sort Code: 20-82-14 Account number 93296490, IBAN GB53 BUKB 20821493296490, BIC: BUKBGB22
Amount: £ ... my reference is .......ccccveveiiiiieienns
[ 1 1have already paid by paypal* the amount of £ ................... my payment reference number is: .........ccccccoeeiiiiiiene
* Paypal payment must be made to info@laboklin.co.uk, please add 3% fees.
[ 1 1have already paid by credit/ debit card the amountof £ .................... my payment reference NUMDEr iS: ..........ccciriiiiiiiiiiecieceee
[ 1 1would like to pay by credit/ debit card (you may also ring 0161 2823066 to pay over the phone) the amount of : £..........ccocooiiiiiiiiicene
Card Holder's NAME: ......c.oeuiiiiiiiieciesee et Card NUMDET: ...t
Card Expiry Date: .........ccccueueeee. Card Security (last 3 digits on the back of the card):............cccceeuene. SIGNALUIE: ..o
[1 Cash £ .
[ 1 We are UK veterinary surgery [ ] Please invoice the practice at the above address, or [ ] Please invoice the following accounting office:
o Lo Y P
............................................................... (EM@IL O INVOICE): .ttt e et ettt et

* KC Declaration: | accept that, for UK registered dogs, results of the tests which are part of the Official UK Kennel Club DNA testing scheme will be sent to the
Kennel Club to be recorded and published as part of the scheme and that these results will only be recorded and published if the result report includes the dog’s
microchip or tattoo number along with either the dog’s registered name or registered number. Any test results that do not carry these identifying features will not be
recorded by the Kennel Club

SHGNEA i (owner / agent) Date: ........oocveiienns i i e

| agree to allow my data to be transmitted to and processed by Laboklin UK in order to fulfil this contract. | have read the information and details on the use of the data
and my rights at laboklin.co.uk/privacy
SHGNEA e e (OWNEr / agent) Date: ......ocuuiiie e s

This form is downloadable from www.laboklin.co.uk ISO / DIN 17025 Accredited Laboratory



file:///D:/Documents/Business/Laboklin/SubmissionForms/OrderFormsCurrent/ToPrint/laboklin.co.uk/privacy

LABOKLIN

LABORATORY FOR CLINICAL DIAGNOSTICS

A full list of tests, including test numbers and names, can be found at the following links:

The LABOKLIN UK website

laboklin.co.uk

Online version of our
catalogue

laboklin.co.uk/catalogue.pdf

To oder free sample kits

(swabs, blood tubes, etc)

by phone: 0161 2823066
by email: info@laboklin.co.uk
online; laboklin.co.uk/kits

Download Order forms from:

laboklin.co.uk/forms

Return address:

LABOKLIN UK & IRELAND
Unit 20, Wheel Forge Way Trafford Park
Manchester M17 1EH

United Kingdom

Phone +44 (0) 161 2823066
Email info@laboklin.co.uk

This form is downloadable from www.laboklin.co.uk ISO / DIN 17025 Accredited Laboratory * partner lab


http://www.laboklin.co.uk/
mailto:info@laboklin.co.uk

