
| Seite 1/2

EXAMINATION REQUEST– STEP BY STEP//

LABEL SAMPLES WITH THE CORRECT BAR CODES

Important! Please use one bar code sheet per request and 
enclose the remainder of the sheet with the request.

The bar codes are preprinted with the type of sample, 
please use the appropriate ones to identify the vials.  
The arrow should be pointing towards the cap.

• Use the blank bar code sticker to identify types of 
samples (e.g. CSF) not pre-printed on the bar code 
sheet. 

FILL OUT THE REQUEST FORM

Use the barcode with the pre-printed word “Auftragseti-
kett” to label the blank space located in the top right-hand 
corner of your request form. 

As shown in the figure on the right, using a blue pen, 
mark the respective test(s) by filling in the bubble(s) 
and also fill in the bubbles pertaining to:

• Animal species
• Sex
• Sample type

• Reporting 
• Invoicing

• If a test has been unintentionally marked, draw a line 
through the mark as well as the test. 
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1 ml EDTA-plasma, frozen
10 ml urine, frozen
10 ml urine
10 ml urine
3 ml urine
1 ml EDTA-plasma, frozen

Investigations Material 

Owner:

Address:

Phone No.:

Please print

Veterinary surgeon

Dog

Cat

Horse

Cattle

Other *

Species

Gender

Material Further investigations / comments:

Male

Female

Neutered/spayed

EDTA-plasma

EDTA-plasma, frozen

Urine

Urine, frozen

Serum

Serum, frozen

Amino acids in EDTA-plasma
Amino acids in urine (incl. COLA test)
Organic acids in urine
Mucopolysaccharides
Oligosaccharides
Taurin

Clinical history and relevant details:

Results
Fax

Email/Internet

Hemolysed

Lipaemic

Icteric

Breed:

Name:

Years:Age: Months:

Request Form
Metabolic Screening

Postfach/PO-Box 1630 - 55006 Mainz, Germany
Phone No.: +49 (0) 61 32 / 78 12 34
Fax: +49 (0) 61 32 / 78 13 85
Veterinary Laboratory within Bioscientia network

Please stick the respective barcodes on the 
lab form, the sample(s) and in the lab journal 
and include the remaining barcodes in the 
shipment. 

Please stick barcode here

*  Please specify species in the comment section

Billing
Veterinary practice

Sampling date:
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BIOCONTROL | examination Request– step By step

Provide a brief history.

Include information on the owner’s name, the breed,  
the patient‘s name and age as well as any additional 
information if required.

PACKING/SHIPMENT

• Fold the completed request form once (to A5 format). 

Place all samples (tubes, slides, smears, etc.) in suitable 
secondary protective packaging according to the 
Packaging Directive (Deutsche Post AG, Regulation on 
Carriage of Dangerous Goods by Road (GGVS) – see 
specifications) and send these with the request form in 
the mailing bags (outer packaging) we supplied to you. 

LABORATORY JOURNAL

The bar code sheet has a label that can be stuck in your 
laboratory journal. It has the sample ID number, which 
allows you to electronically retrieve the results, and a 
blank space to enter the name of the animal owner.
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Dog

Cat

Horse

Cattle

Other *
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Male
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Clinical history and relevant details:

Results
Fax

Email/Internet

Hemolysed

Lipaemic

Icteric

Breed:

Name:

Years:Age: Months:

Request Form
Metabolic Screening

Postfach/PO-Box 1630 - 55006 Mainz, Germany
Phone No.: +49 (0) 61 32 / 78 12 34
Fax: +49 (0) 61 32 / 78 13 85
Veterinary Laboratory within Bioscientia network

Please stick the respective barcodes on the 
lab form, the sample(s) and in the lab journal 
and include the remaining barcodes in the 
shipment. 

Please stick barcode here

*  Please specify species in the comment section

Billing
Veterinary practice

Sampling date:

No
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AUFTRAG WEG-
GESCHICKT AM

AUFTRAGSNUMMER/DFÜ-NUMMER/
PATIENTENNAME

TIERHALTER BEFUND 
ERHALTEN AM

Fragen? Rufen Sie uns gerne unter Tel. 06132 781-234 an.

LABOR-JOURNAL

Von:    KuRieRDienst:

Bis:    teLeFon:
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