
negative
equivocal
positive

Results of SARS-CoV-2 antibody test:

If tested:

Tests

Outdoor cat
House catPositive for feline coronavirus ("FIP")

_________________________________________________________________Respiratory signs in the past year?

__________________________________________________________________________

__________________________________________________________________________Known pre-existing conditions?

When or since when?

Any symptoms?

______________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

positive
equivocal
negative

Results of SARS-CoV-2 PCR:

If tested:

Information about the owner / contact person
(This information is optional. The evaluation will be done anonymously. No personal data will be transferred to third parties.) 

(Signature)

_________________________________________

You can find these terms as well as 
information on your rights at 
http://laboklin.com/dataprotection.

Your personal data will be used to 
process your order according to our 
terms for the use of data.

__________________________________________________

__________________________________________________

__________________________________________________

Fax/Email:

Postal code/city:

Street:

First name:

Name:

Owner's address:

Tel.:

__________________________________________________

__________________________________________________

__________________________________________________

Date and signature:_______________________________________________________________

_________________________________________________

Clinic address:
(Practice stamp or capital letters)

Whole blood
Serum
Swab

VAT-No : _________________________________________________

Fax/Email:

Date of sampling:_______________________________________

Breed:______________________________________________

Sample quality: Icteric LipaemicHaemolytic Centrifuged

Follow-up to previous lab No.:_______________________________________

Sex: F F.N. M.N.M

Name:_______________________________________Other _______________________________________HorseCatDog

Cooled/Frozen

Patient-ID:_______________________________________

    Date of birth:_______________________________________

SARS-CoV-2
Submission form

010150220012

Business hours: Mon - Fri: 8:00 - 19:00, Sat: 9:00 - 13:00

Courier

1266

8545

LABOR FÜR KLINISCHE DIAGNOSTIK GMBH & CO. KG

PB 1810  DE-97668 Bad Kissingen
Tel +49 971 72020 Fax +49 971 68546
E-Mail: info@laboklin.com

Customer-No. / Barcode

Sample:

If present:

If present:

Information about the animal

General Business Conditions: (Prices and conditions valid from July 1, 2020 to June 30, 2021)

All prices in Euro ex. VAT / All statements according to our conditions. See www.laboklin.com / All terms and prices are subject to change.
INT - 0150220012 / 2006

Please keep in mind that this is a notifiable disease!

SARS-CoV-2 Antibodies (serum)

SARS-CoV-2 PCR  (deep nasal/pharyngeal swab) Only in acute cases!

Only for cats:

(Please contact your local Laboklin laboratory or office for price information)


