
WES KAAP PROVINSIALE VETERINÊRE LABORATORIUM
Privaat Sak X5020, STELLENBOSCH, 7599
Tel: (021) 887 0324 Faks: (021) 886 5341

SLEGS VIR LABORATORIUM GEBRUIK SLEGS VIR LABORATORIUM GEBRUIK SLEGS VIR LABORATORIUM GEBRUIK

Datum: _______________  Kwit no.: _________________ Fooi: ________________ Reg.no: _________________

Toestand van monsters  Gevries  Koel  Warm  Gebreek  Ruik  Leeg  Korrekte hoeveelheid

Verantwoordelike laboratorium veearts:  Dr. Kitching  Dr. Stroebel  Dr. Mouton  Dr. Gers  Dr. Brandt

Laboratorium seksie:   Bakteriologie   Serologie   Virologie   Biochemie   Parasitologie   Toksikologie   Histologie   Vleis higiëne   PM

Sender Kode: Eienaar Kode:

Verwysende veearts/ Afsender: ______________________________

Naam van praktyk/Maatskappy:_______________________________

Posadres:   _______________________________________________

Dorp: ___________________________  Kode: ____________

Tel: ______________________________________

Faks: _____________________________________

Sel nr.:  ___________________________________

E-pos: ____________________________________

Kontak persoon: ______________________________

Eienaar: _____________________________________________

Plaasnaam/Straat adres:  _________________________________

Landdrosdistrik:  _______________________________________

Posadres: ___________________________________________

Dorp: __________________________  Kode:  _______________

Tel: ____________________________

Faks: ___________________________

Sel nr.: __________________________

Kontak persoon: ______________________________

Rekening aan:  Afsender  Eienaar  Ander* Resultate per:  Pos  Telefoon   Faks  Aan:  Afsender en/of  Eienaar

*Indien rekening aan “ander” gemerk: Naam: _____________________________________________

    Posadres: _______________________________________________________________________

DIER INLIGTING

Spesie ____________________ Ras _____________________ Ouderdom __________________ Geslag  M    V

Dier identifikasie (indien toepaslik / moontlik) _____________________________________________

MONSTER(S) INGESTUUR

Datum van monsterneming: ______/_______/________ Afsender se verwysings nr.:  _______________________

Tipe monster (bv. Karkas, serum, mis ens.) Aantal /
Hoeveelheid

Toetse / Ondersoek verlang

VERVOLG OP AGTERKANT ?



GESKIEDENIS

Verskaf asseblief volledige geskiedenis

Datum / tyd waarop die dier dood is: ______________________________________________________________

Aantal diere in kudde / trop: ______________________________________________________________

Aantal diere siek : ______________________________________________________________

Aantal diere dood: ______________________________________________________________

Behandeling, enting, dosering::___________________________________________________________________________________________

____________________________________________________________________________________________________________

Kliniese tekens: _______________________________________________________________________________________________________

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

Ander inligting: ____________________________________________________________________________________________________

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

SLEGS VIR LABORATORIUM GEBRUIK SLEGS VIR LABORATORIUM GEBRUIK SLEGS VIR LABORATORIUM GEBRUIK

VOORLOPIGE BEVINDINGS

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________


