Formular de comanda pentru 0 Dopha Vacc 5?2

diagnostic de laborator
FB-082-01/2023v1

Numadr comanda (se completeaza de catre RIPAC): D
Data receptionarii probelor (RIPAC LABOR):

Formularul si probele se trimit la office@dopharma.ro
(Send form and samples to office@dopharma.ro)

Detalii Medic Veterinar (petails of veterinarian) Detalii exploatatie (Details of farmer)
Cabinet Veterinar (vet clinic): Nume exploatatie (company
Numele medicului veterinar; name):
(Vet name) Cod exploatatie (company code):
Adresa (address): Adresa (Address):
Cod postal/Oras (zipcode/city): Cod postal/Oras (Postal code):
Tara de origine (country): Tara de origine (country):
Adresa de e-mail:
Telefon: Laboratorul de diagnostic (piagnostic laboratory)
Probele se trimit catre (send samples to) Denumirea laboratorului
Lab :
RIPAC-LABOR GmbH (tab name)
Am Miihlenberg 11 Date de contact (contacts):
D-14476 Potsdam-Golm Adresa (address):
Germania Cod postal/Oras (Postal code):
Material Adresa de e-mail:
QO fecale, cantitate (foeces, qty): (O organe, cantitate: Telefon:
(organs, qty)

QO probedin fecale, cantitate: () capete, cantitate:

(faecal samples, qty) (heads, qty)
(O nprobe intrarectale, cantitate: (O cadavre, cantitate: Spgcule de-an}male

(intrarectal samples, gty) (carcasses, gty) (Animal species):
QO probe intracervicale, QO singe, cantitate: Data prelevarii probelor

cantitate: (blood, qty) (Date of sampling):

(intracervical samples, qty) Diagnostic clinic/simptome (cClinical diagnosis/symptoms):
O culturi bacteriene (swab), cantitate:

(bacterial cultures (swab), qty)
O culturi bacteriene (placa cu agar), cantitate

(bacterial cultures (agar plate), gty)
O altele:

Probe (samples)

Numar (vo.) | Material Varsta animalelor (Age of the animats) | Numar de identificare medic
veterinar (vet identification number)

Probele provin de la un efectiv de animale liber de boli declarabile
These samples were taken from a stock free of notifiable animal diseases

Data (Date) Semnatura medicului veterinar Data receptionarii (Date of receipt) | Semnatura RIPAC (Signature)




(3 Dophavacc®

Tipul de examinare (Type of examination)

O Examen bacteriologic general (EBG) cu specificatia:
(General bacteriological examination with specification)

QO Antibiograma (antibiogram)
O Examen virusologic (virological examination):
QO Rotavirus QO Reovirus
QO coronavirus QO adenovirus
O Examen mycologic (Mycological examination)
O Examen parazitologic (Parasitological examination):
QO coccidia / cryptosporidium
O Ouad parazitare (Parasitic worm eggs)

QO Eusa

O Alte tipuri de examinare (Other types of examination):

O Examen bacteriologic specific:

(O strictanaerob
(Strictly anaerobic (e.g. claw diseases, udder cleft dermatitis))

Avibacterium paragallinarum
Brachyspira spp

Campylobacter spp

Chlamydia spp (qPCR)

Clostridoides difficile

Clostridium botulinum si neurotoxine

Lawsonia spp (PCR)

OC0O0O0000O0

Mycoplasma spp

O Cultivare (cuttivation)

O PR

QO ornithobacterium rhinotracheale

O Serotipizare Ornithobacterium rhinotracheale (se percep
taxe suplimentare) (Serotyping, additional fees apply)

QO salmonella spp

O Serotipizare Salmonella spp (se percep taxe suplimentare)
(Serotyping, additional fees apply)

Alte specii (other species):

Informatii suplimentare (additional information)

Formularul se trimite la office@dopharma.ro
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