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                 State Veterinary Institute Olomouc 
                    Jakoubka ze Stribra 1, 779 00 Olomouc, Czech Republic 

                             ID: 13642103          Tel.: +420 585 557 111         Fax: +420 585 222 394 
                          VAT: CZ13642103   E-mail: svuolomouc@svuol.cz   www.svuolomouc.cz 

 

 

 

           

Owner/client – payer (name and surname or company name; full address; stamp)*    

 

ID: 

VAT: 

Tel.: 

E-mail: 
 

Contact person Reason for sampling: 

Name and surname: 

Telephone: 

Email: 
 

   Samples:* 

No. Description Required tests 

1   

2   

3   

4   

5   

 

Clinical history, note: 

  

   Payment (mark with a cross X):                     The Test Report send to (mark with a cross X, fill in):*                                                                 

Cash (in CZK only)   Owner  Elsewhere  Fill in here: 

Invoice       

CZK  EUR  USD       
 

   Confirmation of the payer (owner):* 

   1) The client is informed and agrees with the preliminary price for the ordered testing.   
 

 
 
 

  

Date Signature and stamp of the owner – payer1) Signature of the employee who did the sampling 
The above-mentioned owner orders making of laboratory tests of the above-mentioned samples in SVI Olomouc, CZE and will pay for the 
analyses properly and on time! 

* Mandatory data - without this data the Test Report cannot be issued. Please, write legibly! If you need more space, use page No 2.  



Additional data: 
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