RERMNBRAE BRI '

SRIZTIEBISE B E ORDER AND HISTORY FORM @

DATE (;‘93 ’@ H ’HH) 20 / / Dedicated Animal Health Support
* Blood Taken (EXtx H #8) 20 / / R . AM PM

Sample no.(4w5%) mEIEES

* Clinic (B) 212 %7E) - (* #3)

(* %)

* et B B 2P ses SR EE
Address (i) :

Phone No. (&B&8) :

FAX No. (BE) :

* EB&bx/B&EM E-mail (BEF1578) :

*Owner’ s Name(BdE#R) : (* 30)
(" B Last Name)
* Animal Name (S &) : (* )/ (* 33)
* Species(#)#&) : o Canine X o Feline & o Ferret A
* Breed(ma &) : * Age(FiR) :
*Sex(HER) o M(R)  oFB) * Intact or Neutered : o Intact(x#2) o Neutered(#5%)

RERIAE M FE TSR ¢

O /3 g (folate)+ B12 (cobalamin) (&A1 E = F AU EES s 2= H B12 #7R):
R 12/ / ARURIE 1 ml/ #X2E
O ¥/3 IS BEINEEMAIMIE: TLI+PLI+ZEEE (folate)+B12 (cobalamin) :
**Tagt** R 12/ / FAHURME 20 ml/ 8RR (ESESEIFEUES 7 EERH BI2 #557)
= O #/38 TLI+PLI: Z& 12 /0 / AEIDE 1 ml/ 862 %
beslialess o /3 MBEPAREFREBromide)i&ll: AHEILS 1ml/ AR
o /5 ZREAN N (Myasthenia Gravis) ISR AHUEIS 1ml/ 2
o 3 RAKMBEHRE (2M Ab) #38 AHEMBE 1 ml 2%
o 3B B LEIRINEER (Adrenal Panel) : R¥EIME 1ml/ 28

X D E@ARSHLEBTrNEEESEE - (FLEERSERMNBTACETELR)
X EERBE_psLEE B LEFZELHE -
4 B ZEFEE - BIRE(02)2700-18210 ZHFRH - LB ZELEMEH - ***
XK BBE *RE - RFE  2REREZHR  ROEBE R REEEFAER -
K BREQEFVESFANERNTHENT  BRCEEREFIENRRERREHBRUBE ZBMMIEZA?

o B o ABE (FERBEEHE)




