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Genomics

Order Form Dog DNA Profile ISAG 2006*

Please note: You will not receive an order confirmation for this order. Our general business terms apply (see www.eurofinsgenomics.com).

*19 Marker + Amelogenin (Sexing Marker)

Owner/Client:

Veterinary/Sampler:

Name:

Breeding Organization:

Street:

Place:

Telephone/Fax:

Email:

Hereby | confirm, that the shipped samples are from the animals listed below and are assigned correctly.

Place, Date, Signature Client

Place, Date, Signature Sampler

Data of the Animal (1-2 ml EDTA blood or buccal swab)

Sample No. 6\ Q

Breed

Stoodbook No. / Name Date of Birth

| wish to receive the result in advance by

Email

or Fax.

Our General Terms and Conditions apply exclusively and may be viewed or downloaded under eurofinsgenomics.com.
German law applies exclusively, with the exception of the UN-Convention Contracts for the International Sale of Goods.

Eurofins Medigenomix GmbH  Tel.: +49 8092 8289-200
Anzinger StraBe 7 a Fax: +49 8092 8289-201
85560 Ebersberg Email: info-eu@eurofins.com

Germany Web: eurofinsgenomics.com

Managing Directors: Dr. Peter Persigehl, HypoVereinsbank Miinchen
Bruno Poddevin, Ph.D.
Register Court Munich HRB 207710 IBAN: DE44 7002 0270 0002 7350 40
VAT ID: DE815473648, Tax No.: 114/116/00167 SWIFT: HYVE DEMMXX

BSB: 700 202 70, Account No.: 273 50 40
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