DIN EN ISO/IEC 17025.

Req u est for Testing laboratory accredited by the DAKkS according to To: \\‘D GMb&

Diagnostic IVD GmbH ~ . . N €
. N Innovative Veterinary Diagnostic Laboratory N
Testing S=2 Albert-Einstein-Str. 5 30926 Seelze-Letter GERMANY
Bacteriology 224 (( DAKKS
N Deutsche .. Phone:+49(0)511-22 00 29-0 Fax: -99
! D-PLA8303-05:00 E-Mail: service@ivd-gmbh.de https:/www.ivd-gmbh.de
Veterinarian / Sender: Address of animal owner: Other:
Name Name Name
Street Street Street
City / Postal code City / Postal code City / Postal code
Country Country Country
Phone Phone Phone
Fax Fax Fax
E-Mail: E-Mail E-Mail:
Results to: Invoice only to:
[ Veterinarian [ Animal owner [ others [] Veterinarian / Sender VAT Reg. No.:
Sampling date:
Animal species: [] Pig / Swine [] Cattle [] Sheep [] Goat [ ] Horse
L] Poultry [] Rabbit ] Dog [ ] Ccat
[] other species:
Clinic:  [] no symptoms (health check)
[ respiratory [] enteric ] reproductive ] neurological [] dermatological
[] other:
Clinical history:
Animals treated: |[noOyes | For how long / last on: with:
Animals vaccinated against: | noOyes | |ast vaccination on: vaccine:
Sample imal ial Sample imal ial
No. animal ID materia sex [ age No. animal ID materia sex / age
1 6
2 7
3 8
4 9
5 10
Location and date Signature of veterinarian / sender

The current price list is available on request. All services are subject to our General Terms and Conditions of Sale, which can be reviewed at
https://www.ivd-gmbh.de
Our privacy policy can be found at https://www.ivd-gmbh.de/datenschutz
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Tests requested:

General bacteriological testing

No. [J Examination by bacteriological culture in
general
No. [J Examination by bacteriological culture only

for: (specify bacteriological agents)
No. [ Custodial storage of pathogenic isolates

Antimicrobial susceptibility testing
of pathogenic isolates
No. [] Agar diffusion test

No. [J Microdilution technique

Specific testing

Respiratory pathogen
(BALF/lung/lung or bronchial swab/nasal swab)

No. [0 with Mycoplasma
No. [0 without Mycoplasma

Diarrhea pathogen
(feces/fecal swab/rectal swab/intestine)

No. [0 general
Escherichia coli
No. [0 with pathotype determination
No. [0 without pathotype determination
Clostridium perfringens
No. [0  with typing (PCR & Immunaoblot)
No. [0 without typing

Clostridium difficile

No. [0 with genotyping

No. [0 without genotyping
Salmonella

No. [ with PCR differentiation
(only pig / swine)

No. [  without differentiation

Brachyspira

No. [0 detection only of B. hyodysenteriae
No. [0 detection only of B. pilosicoli
No. [OJ with differentiation in

B. spec., B. pilosicoli, B. hampsonii,
B. intermedia, B. innocens, B. suanatina,
B. murdochii

For information about suitable specimens for the detection of various
agents see our website https://www.ivd-gmbh.de

or call us (+49 511 220029-0).

On our website you will also find a request form for suitable
packaging material for samples.

Comments:
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J° Gmby,

Ny €0

Skin pathogen

(deep skin scrapings/skin/skin swab)
No. [0 general

No. [0 MRSA differentiation

for Staphylococcus aureus

No. [0 staphylococcus hyicus toxin PCR

Arthritis pathogen
(articular cartilage or capsule/synovial fluid/articular swab)

No. [0 with Mycoplasma
No. [0  without Mycoplasma

No. Streptococcus suis typing

No. Glaesserella parasuis serotyping

(Serotyping & Pathotyping)
only Serotyping

oo oo

only Pathotyping

Meningitis pathogen
(CSF (liguor)/meningeal swab)

No. [0 general

No. Streptococcus suis typing

No. Glaesserella parasuis serotyping
(Serotyping & Pathotyping)

only Serotyping

oo oog

only Pathotyping

Abscess pathogen
(swab/pus)

No. [0 general
No. O

Streptococcus equi ssp. equi /
zooepidemicus differentiation
(“strangles”™)

Urogenital or abort pathogen
(urine/uterus/uterine or cervical swab/aborted foetuses)

No. [0 general

Serositis pathogen
(swab from serosa)

No. [0 general

No. Streptococcus suis typing

No. Glaesserella parasuis serotyping

(Serotyping & Pathotyping)
only Serotyping

oo oo

only Pathotyping

Sepsis pathogen
(kidney/spleen)

No. [0 general

No. [0 Pasteurella multocida capsular typing
Other

No. O
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