SUBMISSIONFORM MOLECULAR RESEARCH LABORATORY MVOL
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Meritha's Veterinaire Onderzoeks Laboratorium

Address: Laboratory MVOL, Christinastraat 2a, 5615 RK Eindhoven, The Netherlands

Please print and fill in this form completely. Send a copy together with the
samples/research material to the laboratory

Name Sender
Adress
Zipcode

State + Country
Phone Number
Email

Name Owner
Adress
Zipcode

State + Country
Phone Number
Email

Submission Date : Collection Date

History

* Fill in S (serology/elisa), P ( for PCR) and B (for both)

PDD*
PBFD*
Polyoma*
Chlamydia*
Pacheco*

Animal Species Identification) Birth Date Gender
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Certificate [

The undersigned, sender of the research material, declares to renounce from the material
and to pay the costs of the research/testing.

Date : Signature:

Phone : +31(0) 6 10 59 00 16, E-mail: info@mvol.nl, website www.mvol.nl
Our bank account number is IBAN NL81 RABO 0327 7653 80 t.n.v M.E. van Lit. KvK 72532491 BTW NL001703094B70

Sexing
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