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OWNER INFORMATION

ACCOUNT TO

ID number:

Society ref:

Name and Surname:

Owner/Company

Member number:

Deposit (Please attach proof of payment)

VAT number: Email Proof of Payment to finance@unistelmedical.co.za
Bank Details: Standard Bank
Address: Branch code: 50410
Account number: 041925858

Account name:

Unistel Medical Laboratories

Contact Person:

Deposit reference:

Email:

Tel: Cell: Signature:
Specimen BLOOD HAIR SEMEN SKIN SWAB OTHER If OTHER, please specify:
Type
Price/Unit
TEST AVAILABLE i i
Test Code (VAT incl.) Quantity Price
CATO1 DNA Profile and Parentage (to include nomination form) *§ R 446.78 R 0.00
CATO02 Hypertrophic Cardiomyopathy (Maine Coon, Munchkin, Scottish Fold)* R 518.94 R 0.00
| |Number of Urgent samples (Additional R200 per sample) Discount: R 0.00
§ Must include nomination form for parentage. Sub-total:* R 0.00
* 5% Discount for 10 or more samples on selected tests. Sales VAT: R 0.00
¥If sending from outside of South Africa, only pay Sub-total fees (before VAT is added). Urgent fees: R 0.00
Total payble: R 0.00

Results to:

|:| Registration body

[ ] Society

|:| Contact Person

|:| Owner

terms and conditions for animal testing services which can be found at www.unistelmedical.co.za.

I 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

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 R250 per permit.

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

De Tijger Office Park, Block 1, 59 Hannes Louw Drive, Parow North, 7500
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