REQUEST FOR THE SENDING OF TAMPONS

BREEDING STATION (owner of the animal)          Address of recipient of sample collection materials  

 

TEST REQUESTER (owner, breeder)________________________________________

Telephone  
  E-mail: __________________________

                                                                                          Signature __________________________

      ​​​​​​​​​​​​​​​​ description of problems__________________________________________________________________

Required tests:

 Chlamydophila felis (dry tampon)


 Mycoplasma felis (Amies medium)

 Herpesvirus (dry tampon)

 Calicivirus (dry tampon)

 complete bacteriology (Amies medium)

 S. canis, Mycoplasma (before mating) (Amies medium)

 other:………………………………………………………………………………………………………

 examined organs _____________________________________________________________

 number of tested cats _____________________________________________________________

 number of tampons with Amies medium____________________________________________________

 number of dry tampons _____________________________________________________________

______________________________________________________________________________________

to by filled in by Sevaron

 accepted__________________________________________________________________________

 tampons sent__________________________________________________________________




Name:  _____________________________





Address: _____________________________





____________________________________





____________________________________











Name:  _____________________________





Address: _____________________________





____________________________________





____________________________________











