 ORDER REQUESTING THE SENDING OF BLOOD GROUP DETERMINATION KITS FOR NEWBORN KITTENS 

BREEDING STATION (owner of the animal)           Address of recipient of kits

          

BREEDER______________________________________________________________________________

Name, address: 


Telephone  
  E-mail: 


 permanent client

 new client 

 number of kits_________________________________________________________________________

 note____________________________________________________________________________

 The owner is aware that the kits serve only for the determination of the blood group of newborn kittens from a mother with blood group B and a father with KS A and for making a decision regarding their surrogate nursing (surrogate nursing of A kittens; B kittens will remain with their mother) and the prevention of the occurrence of neonatal isoerythrolysis. The kits are not to be used for the determination of the blood group of breeding animals!

 The owner is responsible for the test results himself/herself

 The owner makes a commitment to pay for the kits used

Signature: __________________________

The breeder will fill in the form, sign it and send it by post, by fax or as a scan. An invoice will be issued based on the order and the kits will be sent only after its payment. 

Therefore, please send the order in advance.

to be filled in by Sevaron

 application accepted on:_________________________________________________________________

 kits sent on:_______________________________________________________________________

 invoiced on:_________________________________________________________________________




Name:  _____________________________





Address: _____________________________





____________________________________





Post code:  ____________  








Name of breeding station:_________________





______________________________________





Www:_________________________________





E-mail:  _______________________________ 














