Order form for autogenous vaccines Do p havacc®

of RIPAC-LABOR GmbH
E-mail: info@dopharma-ripac.com

Order No. vV _ Order entry:
(filled-in by RIPAC)
Veterinarian / Person in charge: Animal stock / Owner:
Name: Name:
Address: Address:
Phone: Phone:
E-mail: E-mail:
O same as last batch for this animal stock (V= _ ) O plus vaccine update
O Isolatesare already in strain collection at RIPAC(D  _ ). O Samples [ isolates will be provided.

O Please, call me back.

Animal species: ] Turkey CJ Duck [ Chicken 1 Sow / [ Piglet [ Cattle / (I Calf
] others:
Antigens:
Adjuvant: O Aluminium hydroxide O oil O
Amount: Litres: Vaccine doses: Dose per animal (ml):
Bottle size: ] 10ml 1 50ml ] 100 mL ] 500 mlL
Delivery date (requested): (Shipping costs on request)

Evaluation efficacy and safety previous batch (if applicable):

Efficacy J good [ reasonable ] poor
Safety O good O reasonable O poor
Comments:

With my signature I authorise RIPAC-LABOR GmbH to produce an autogenous vaccine at a charge. I confirm, a licenced vaccine
related to the pathogen and target species is not available or a lack of efficacy of the licenced vaccine for the indication and relevant
farm/site has been reported.

Customer (Date / Signature) RIPAC-LABOR (Date / Signature

Many thanks for your order!
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