OVLSI

A MEMBER OF SYNL!\BV

VLSI Ltd

South Cork Industrial Estate
Vicar’s Road

Cork T12 DNW4

Ph (021) 4965810

RABIES CERTIFICATE

PRACTICE DETAILS

VET

PRACTICE

VLSI USE ONLY

Date received

Lab barcode Name on specimen?

Yes

No

TEL

FAX

EMAIL

PATIENT DETAILS
PLEASE PUT NAME ON SPECIMEN BOTTLE

¢ PLEASE WRITE IN BLOCK CAPITALS AND FULLY COMPLETE
THE SUBMISSION FORM.

¢ USE ONE SUBMISSION FOR PER ANIMAL

¢ CLEARLY LABEL SAMPLE WITH THE ANIMAL'S MICROCHIP NUM-
BER

¢ SAMPLES WILL BE TESED BY BIOBEST LABORATORIES LTD

ANIMAL:

RABIES VACCINATION HISTORY

OWNER SURNAME:
DATE VACCINE BATCH NO.
MICROCHIP NO:
SPECIES: SEX:
Canine Male
Feline || Female
Other Neutered :l
BREED: AGE:
SAMPLING DATE:

PLEASE ALLOW 10-14 DAYS FOR CERTIFICATION

SUBMITTING VETERINARY SURGEON

SIGNATURE OF SUBMITTING VETERINARY SURGEON

NAME IN BLOCK LETTERS

DATE

FOR BIOBEST USE ONLY

Date of Receipt: Invoice: QC:

Fax: Biobest Ref:

Biobest Laboratories Ltd., 6 Charles Darwin House, The Edinburgh Technopole, Milton Bridge, Nr Penicuik, EH26 OPY, UK
Tel: +44 (0) 131 440 2628 Fax: +44 (0) 131 440 9587 email: enquiry@biobest.co.uk www.biobest.co.uk

This is a valuable original certificate. Please ensure that it is kept in a safe place. A charge of €15.00 will be incurred if a copy of this certificate is required. Please note that the
services performed by Biobest are subject to Biobest Terms & Conditions of Supply which were updated on the 1st of June 2009 and which are deemed to be incorporated into
this contract. For a copy of these terms and information concerning the test methods employed please contact Biobest of visit www.biobest.co.uk.

Copyright © (2009) Biobest Laboratories Limited.




