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PLEASE NOTE: Keep sample references short and concise. Thank you.

	Office Use
	Sample Ref
	Species
	Sample Type*
	Tests Required **
	Other Notes***

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	* - If submitting swabs please indicate source of sample, e.g. wound, faecal, environmental etc.

* - If submitting tissues for histopathology please state tissue types being sent.

** - Please indicate if Helicobacter PCR is required on Quarterly, Annual or Expanded Full Screens. 

** - Please indicate any additional tests required (e.g. Parvovirus or P. carinii PCR) in Other Notes.

***- Please indicate if samples are pooled (a maximum of 5 per pool please)
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Invoice Contact: 





Invoice Address:














Invoice Phone:


Invoice Email:


Invoice Fax: 


ORDER NO.:





Client Name: 


Contact Name:


Delivery Address:














Contact Phone:


Contact Email:


Contact Fax:





CELL SAMPLE SUBMISSION: 1 to 10 million cells per sample required. If antibiotics are used, 3 passages without antibiotic needed before sending. Adherent cells to be scraped NOT trypsinised.


PLEASE INDICATE: Cells are safe to handle at Category 2 Level □  


                                  MSDS included with samples □  
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