Order Form customer Account No: LAB o K L | N

Genetic Tests: LABORATORY FOR CLINICAL DIAGNOSTICS
Cattle / Sheep / Plg 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:
Fax: Fax:
Email: Email:
Date: Signature: Date: Signature:

Reporting: [ ] Resultto Vet [ ] Resultto Owner - Please select ONE repor ng method: [ ] Result by email -[ ] Result by post (£3.60 post fee)

Only if testing for parentage please specify [ ] Offspring [ ] Mother [ ] Potential Sire

Animal 1 [ ]Cattle [ ]Sheep [ ]Pig [ ] Other (please Specify) ........cccovvrvverereniens

NBIME. e e BIrEEA: ...
Sex: [ ]Male [ ] Female. Date of Birth: ........cccooveviiinncnnn. MICTOCKIP INO .. e
LI L (oo TN N o USSR Registration NO ......ccevviiiiiieescieee e Coat ColoUr: .
Sample: [ ] EDTA Blood [ ] Hair (Horse) [ ] Other (please Specify) ........ccccvvuveriunennn Sample Date: .......cccceeueennne Sample label ..o

Test (s) required (Provide both test number and test name from test list):

Only if testing for parentage please specify [ ] Offspring [ ] Mother [ ] Potential Sire

Animal 2 [ ]Cattle [ ]Sheep [ ]Pig [ ] Other (please SPECfy) .....cccccevveerrereerunnn

NBIME:. e e BIrEEA: ...
Sex: [ ]Male [ ] Female. Date of Birth: ............ccccoeiiiiinnn. MICTOCHID NO L.
LI L (oo TN o OSSR Registration NO ......cceveiiiiiiees e Coat ColOUr: ...
Sample: [ ]|EDTA Blood [ ] Hair (Horse) [ ] Other (please Specify) ........cccccocuvvieeninns Sample Date: ..........cccoeee. Sample label ..o

Test (s) required (Provide both test number and test name from test list):

Only if testing for parentage please specify [ ] Offspring [ ] Mother [ ] Potential Sire

Animal 3 [ ]Cattle [ ]Sheep [ ]Pig [ ] Other (please SPeCify) ......cccccoeverrereernnenn.

NaIME. e BrEBA: .. i e
Sex: [ [Male [ ] Female. Date of Birth: ......ccceocveeviiieeene, MICTOCHID NO .t e e e e e e e e e e e s s eeeenns
Tattoo NO ..ooeiiiiiiiiiii e Registration NO ........c.cceiviiiiiiiiiie e Coat Colour: ......covviiiiiiiiicii e
Sample: [ ]| EDTA Blood [ ] Hair (Horse) [ ] Other (please Specify) ........cccccevveeennnns Sample Date: .........cccveennes Sample label ..........ccceeeeneen.

Test (s) required (Provide both test number and test name from test list):

Payment:
[ 1 Ienclose acheque/ Postal order payable to LABOKLIN (UK) for the amount of £ ....................
[ 1 I'made bank transfer to Laboklin UK: Barclays Sort Code: 20-82-14 Account number 93296490, Amount: £ ................ my referenceis ...
[ 1 1have already paid by paypal* the amount of £ ................... my payment reference number is: ..........ccccccoviieinens
* 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 NUMDET iS: ........ccooieiiiiiiiiiccc e
[ 1 1would like to pay by credit / debit card (you may also ring 0161 2823066 to pay over the phone) the amountof : £...........ccccccviiiiiiieinn
Card Holder's Name: .........cccceeiiiiiiiiiceee e Card NUMDET: ..ot
Card Expiry Date: .........cccceeueee Card Security (last 3 digits on the back of the card):............cccevvennen. SIGNALUIE. ...t
[T Cash £

[ 1 WeareaUK veterinary surgery. Please invoice the practice / accounting office at the above address.

SIGNEA <.t rae s (OWNET / agENL) DALE: ....eeiiiiiieieee ettt et ae e

EDTA blood tubes are available free of charge, please email info@laboklin.co.uk.
Any other information?:

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




Cattle Genetic Diseases / Conditions

LABOKLIN

LABORATORY FOR CLINICAL DIAGNOSTICS

M TestNo Disease or Condition Name Cost Incl. VAT

[ 1 8037 BLAD (Bovine Leukocyte Adhesion Deficiency) ( Holstein ) £ 48.00

[ 1 8049 Freemartinism * (All breeds ) £ 54.00

[ 1 8504 A2 ( Beta Casein ) Genotyping (All breeds ) £ 39.00

[ 1 8607 DNA Profile (Genetic Fingerprint) £ 48.00

[ 1 8109 Parentage (Each calf) £20.00

[ 1 8607 DNA Profile (Genetic Fingerprint) £ 48.00

[ 1 8028 Non-Standard Sample fee (sperm, faeces, tissue, etc) £ 36.00
Pig

V TestNo Test Name Cost Incl. VAT

[ 1 8062PGD Malignant Hyperthermia (MHS) (All Breeds ) £48.00
Sheep

] TestNo Test Name Cost Incl. VAT

[ 1 8584 Scrapie (all breeds) £42.00

[ 1 8686 DNA Profile (Genetic Fingerprint) £48.00
Species Differentiation

V] TestNo Test Name Cost Incl. VAT

[ 1 8201 Species Differentiation £ 84.00

Sample requirements:

1) Blood (All animals including horse): 0.5 — 1 ml whole blood in EDTA blood tube per test. Blood must be collected

by a vet. There is no minimum age for using blood.
2)  Hair (Horse only): Pull around 30 hairs from the mane of the horse with the roots (in foals hair from the tail

maybe taken). Wrap the hairs around your finger or a comb, as close as possible to the skin to ensure you

obtain the hair roots. Keep dry, putin a bag, label the bag with the horse name, test (s) required. Place in an

envelope and send back to us together with the order form. Broken or cut off hair will not be accepted.

Please send the sample together with the order form to: LABOKLIN (UK), Unit 20, Wheel Forge Way, Manchester, M17 1EH, United Kingdom.

This form is downloadable from www.laboklin.co.uk

ISO / DIN 17025 Accredited Laboratory

“partner lab
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