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Test Request Form
2024

OWNER INFORMATION ACCOUNTTO
ID Number: Society:
Name and Surname: Authorization Reference:
Member Number: Owner\Company|
VAT Number: Deposit (Please attach proof of payment)
Address: Email Proof of payment to finance@unistelmedical.co.za
Bank Details: Standard Bank
Branch Code: 050410
Account No.: 041925858
Contact Person: Account Name: Unistel Medical Laboratories
E-mail: Deposit Reference:
o0 I
Species
BOVINE BOVINE I:’,OVIN.E CANINE EQUINE FELINE OTHER If OTHER please specify
(Cattle) (Wagyu) (Limousin) (Dog) (Horse) (Cat)
. SWAB BLOOD HAIR SKIN SEMEN OTHER (If OTHER please specify )
Specimen
Type
TEST Code TEST AVAILABLE PRICE/UNIT | __No. OF PRICE
(VAT Included) SPECIMENS (VAT Included)
HORSEO1 DNA Profile (Includes Parentage) * § R 355.35 R 0.00
HORSEOQ2 Dwarfism (Exclusively Miniature Horses)* R 1,316.75 R 0.00
HORSEO3 DNA Profile + Dwarfism (Exclusively Miniature Horses) R 1,460.50 R 0.00
HORSEO4 Polysaccharide Storage Myopathy (PSSM1)* R 464.60 R 0.00
HORSEOQ7 Horse Chromosomes - only on request R 2,300.00 R 0.00
HORSEO1 DNA Profile for Horse Forensics R 355.35 R 0.00
HORSEO8 Combination: HERDA,GBED, HYPP, OLWS R 2,810.60 R 0.00
HERDA - Hereditary Equine Regional Dermal Asthenia R 0.00 R 0.00
GBED - Glycogen Branching Enzyme Deficiency R 0.00 R 0.00
HYPP - Hyperkalemic Periodic Paralysis R 0.00 R 0.00
OLWS - Overo Lethal White Syndrome R 0.00 R 0.00
R 0.00 R 0.00
R 0.00 R 0.00
R 0.00 R 0.00
R 0.00 R 0.00
R 0.00 R 0.00
R 0.00 R 0.00
R 0.00 R 0.00
R 0.00 R 0.00
R 0.00 R 0.00
R 0.00 R 0.00
R 0.00 R 0.00
R 0.00 R 0.00
R 0.00 R 0.00
R 0.00 R 0.00
R 0.00 R 0.00
R 0.00 R 0.00
R 0.00 R 0.00
R 0.00 R 0.00
D Business/Breeder outside South Africa D Urgent (Additional R200 per sample) TOTAL VAT R 0.00
§ Must include nomination form for parentage TOTAL (Including VAT) R 0.00
*5% Discount for 30 or more samples on selected tests. (Discount is automatically calculated and applied)
Results To: [ |Society | |owner | |contact
| accept the instructions and terms stipulated and consent to the DNA data being recorded in the database of Unistel Animal Services. | hereby consent to the further processing of the personal
information provided on this form in terms of the Protection of Personal Information Act (2013) for the purposes of conducting this test and hereby agree to the terms and conditions of
Unistel’s privacy policy and general terms and conditions for animal testing services which can be found at www.unistelmedical.co.za.
Signature: | | Date: |

Please take note of the following: Should testing samples originate outside of South Africa, the client must notify Unistel prior to shipping samples so that we can apply for an import permit.
Samples can only be shipped once a permit has been obtained and this permit will only be valid for one shipment. Unistel will cover the cost of permits for orders of 10 or more samples.
Shipments of fewer than 10 samples will incur an additional cost of R220 per permit.

No more than 10 samples can be requested as urgent per batch received

De Tijger Office Park, Block 1, Hannes Louw Drive, Parow North, 7500
Suite 13, Private Bag X22, Tyger Valley, 7536, RSA.
Tel: +27 (0)21 - 007 5616 www.unistelmedical.co.za
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