Pouze pro potieby laboratofe (For 1ab use only)

Carovy kod Poznamky (uores)

(Barcode)

(3
[-'S
4
o
<
-
=
(=N
o

Datum pfl’jmu VZOrKU (Date of sample arrival)

Diivod testovani (reason for testing)

Cesta do (Travel to)
Import do EU (mportinto V)

Import do ostatnich zemi™™ (mport to other countries **)

" Informuje se prosim o platnych cestovnich pokynech pied cestou do mimoevropskych zemi.
(Please inform yourself about about the valid travelling guidelines before travelling to non European contries.)

QOstatni (oren)
Pouze pro zjiSténi arovng titru (or tier level only)

Urgentni vzorek - Vysledek vyZadovan do

(Urgent sample - result required by)

Pfedklédaiici veterinarni klinika (Submitting veterinary surgeon)

Nazev kliniky (ordinace) (Veterinarian (name))

Adresa kliniky (ordinace) / Zemé (address/Country)

Yy VY V4
et B /AN
LABORATORIES

IDEXX Reference Laboratories

Kontakt Idexx VetsMed*Labor Némecko:
Hotline: tel.: +49 1802 838 633
hotline-germany@idexx.com

Kontakt: IDEXX CZ/SK Zakaznicka podpora
CZ Tel.: +420.239.018.034

CZ E-mail: Referencelabs-Czech@idexx.com
SKTel.: +421.268.622.417

SK E-mail: Referencelabs-Slovakia@idexx.com

Testovani protilatek CZ/SK
prOti VZtEinné u ZVI,‘II‘at (Rabies antibody testing in animals)

Adresa pro zasilani vzorkd:
Vet Med Labor GmbH
Morikestr. 28/3

D - 71636 Ludwigsburg
Germany
www.idexx.eu/czech
www.idexx.eu/slovakia

S pouzitim ,neutralizace viru pomoci fluorescencnich protilatek” (FAVN) ZkouSka

podle O.L.E. ,Prirucka standardd diagnostickych testll a ockovacich latek”
(Using "fluorescent antibody virus neutralisation (FAVN) test according to the O.L.E. "Manual of standards of
diagnostic tests and vaccines")

Pouzijte prosim pouze tuto zadanku (vypInénou hilkovym pismem nebo na
stroji). V souladu s predpisy dovazejicich zemi mohou byt zpracovany pouze
kompletné vypInéné zadanky.

(Please use this form only (complete in capitals or typewritten). In accordance with regulations
of the importing countries only fully completed sample submission forms can be processed.)

Material vzorku *: minimalné 1 ml séra (sample material™: 1 mi Serum)

Chovatel/ka (owner) (povinné)

Pfl’jmenl’/Jméno (Family name/First name)

Adresa / Zemg (address/Couniry)

POdpiS chovatel/ka (signature of the owner)

Pro dovoz do Spojeného kralovstvi a Irské republiky je nutna pred vakcinaci
implantace mikrocipu.
(A microchip implantation is required prior to the vaccination.)

Zvife (animal)

Druh
(Species)

Jméno

(Name)

Pohlavi
(Sex)

Datum narozeni /Vek
(Date of birth/Age)

Samec (Male) Samice (Female) Kastrat (veutred)

Plemeno
(Breed)

MikroCip Cislo
(Microchip-No)

Tetovaci Cislo
(Tattoo No.)

Datum implantace

(Date of implantation)

Ockovani proti vztekliné (Rabies vaccination)

Znacka vakciny
(Vaccine Brand)
Cislo Sarze
(Batch No.)

Datum posledni vakcinace

(Date of last vaccination)

Datum odbéru vzorku a cteni mikroCipd
(Date of sample collection and microchip reading)

Potvrzuji, Ze vySe uvedené Gdaje jsou spravné. (| hereby confirm the above details are correct)

Datum
(Date)

Podpis a razitko predkladajici veterinamiho |ékafe
(Signature and stamp of the submitting veterinary surgeon)

*Vlezméte prosim na védomi: POUZE KVALITNI VZORKY SERA (NE lipemické a NE hemolytické) mohou byt zpracovany. Z&dné dalsi testy nemohou byt se vzorkem provedeny.
Zajistéte prosim spravnou identifikaci vzorku ¢islem mikroCipu, zvifecim jménem a jménem majitele a pfipadné cdrovym kodem.
(Please note: ONLY GOOD QUALITY SERUM SAMPLES (not lipaemic and not haemolytic) can be processed. No other tests can be performed on the sample
Please ensure correct identification of the sample with microchip no., animal‘s name and owner's name, and barcode where applicable.)
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