Order form Autogenous Vaccine

Poultry

FB-021-05 EN
2024v1

v & (D Dophavacce®

‘ Date:

‘ TO BE COMPLETED BY RIPAC-LABOR

Order no.:

Details of veterinarian

Order receipt date:

Veterinary clinic:

Animal species

Details of farmer

Vet name:

Address: O Laying hens

Postal code, city: 8 Breeders

Rearing

Country:

E-mail: O Turkeys

Phone: O Other:
Delivery time

Company name:

Company code:

Address:

Postal code, city:

Dosage [ administration

Shelf life

Country:

Dosage: see label
Administration: see insert

6 months

Bacteria: genus - species - type

Reference number Ripac-Labor

Signature
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Species Dosage Adjuvant Vial) Item number Number of vials
1 specie 0.5ml aluminum hydroxide 500 mL (1000 doses) DV140015
oil 500 ml (1000 doses) DV140055
1 specie: 0.5ml aluminum hydroxide 500 mL (1000 doses) DV140115
Mycoplasma oil 500 ml (1000 doses) | DV140195
1 specie: virus 0.5ml oil 500 mL (1000 doses) DV140205
2 species 0.5ml aluminum hydroxide 500 mL (1000 doses) DV140025
oil 500 ml (1000 doses) DV140065
2 species incl. 0.5ml aluminum hydroxide 500 mL (1000 doses) DV140135
> | Mycoplasma oil 500 ml (1000 doses) | DV140215
E 2 species incl. 0.5ml oil 500 mL (1000 doses) DV140225
T virus
: 3 species 0.5ml aluminum hydroxide 500 mL (1000 doses) DV140035
o oil 500 ml (1000 doses) DV140075
Q_ 3 species incl 0.5ml aluminum hydroxide 500 mL (1000 doses) DV140155
Mycoplasma oil 500 ml (1000 doses) | DV140235
3 species incl. 0.5ml oil 500 ml (1000 doses) DV140245
virus
4 species 0.5ml aluminum hydroxide 500 mL (1000 doses) DV140045
oil 500 ml (1000 doses) DV140085
4 species incl. 0.5ml aluminum hydroxide 500 ml (1000 doses) DV140175
Mycoplasma oil 500 ml (1000 doses) | DV140255
4 species incl. 0.5ml oil 500 ml (1000 doses) DV140265
virus
species | 0.5 ml 500 mL (1000 doses)
Va] | Species Dosage Adjuvant Vial) Item number Number of vials
o
"< | REO/Adenovirus | 0.2ml water 500 mL (2500 doses) DV140275
(=< (oral)
|
—
Evaluation efficacy and safety previous batch, if applicable
Efficacy Details/remarks
O Good
O Reasonable
O | poor
Safety
O Good
O Reasonable
O Poor
Signature

Send the form to ts@dopharma.com

2/2



	Text Field 373: 
	Text Field 374: 
	Text Field 375: 
	Text Field 376: 
	Text Field 377: 
	Text Field 378: 
	Text Field 379: 
	Text Field 382: 
	Text Field 383: 
	Text Field 384: 
	Text Field 385: 
	Text Field 386: 
	Text Field 387: 
	Text Field 388: 
	Text Field 389: 
	Text Field 390: 
	Text Field 391: 
	Text Field 392: 
	Text Field 393: 
	Text Field 394: 
	Text Field 395: 
	Text Field 396: 
	Text Field 397: 
	Text Field 104: 
	Text Field 1015: 
	Text Field 1016: 
	Text Field 1017: 
	Text Field 398: 
	Text Field 399: 
	Text Field 400: 
	Text Field 401: 
	Text Field 402: 
	Text Field 403: 
	Text Field 404: 
	Text Field 405: 
	Text Field 406: 
	Text Field 407: 
	Text Field 408: 
	Text Field 409: 
	Text Field 410: 
	Text Field 1018: 
	Text Field 411: 
	Text Field 412: 
	Text Field 413: 
	Text Field 414: 
	Text Field 415: 
	Text Field 416: 
	Text Field 417: 
	Text Field 418: 
	Text Field 419: 
	Text Field 420: 
	Text Field 421: 
	Text Field 381: 
	Text Field 380: 
	Radio Button 1: Off
	Text Field 479: 
	Button 20: 
	Button 21: 
	Text Field 183: 
	Text Field 184: 
	Text Field 185: 
	Text Field 186: 
	Text Field 187: 
	Text Field 188: 
	Text Field 189: 
	Text Field 190: 
	Text Field 201: 
	Text Field 178: 
	Text Field 210: 
	Text Field 263: 
	Text Field 202: 
	Text Field 203: 
	Text Field 204: 
	Text Field 205: 
	Text Field 206: 
	Text Field 207: 
	Text Field 209: 
	Text Field 2010: 
	Text Field 2011: 
	Text Field 2012: 
	Text Field 2013: 
	Text Field 2015: 
	Text Field 424: 
	Radio Button 2: Off
	Radio Button 3: Off
	Text Field 2044: 


