‘ l AVON RIDGE
VETERINARY
'.. SERVICES

FAECAL EGG COUNT — LABORATORY SUBMISSION FORM
PLEASE COMPLETE ONE FORM PER HORSE AND MAIL WITH SAMPLE

OWNER'’S DETAILS

Owner’s Name:

Address :

Email Address* :

Contact Number :

*E-mail address required as your results will be emailed once the sample has been processed
in the lab.

HORSE DETAILS

Horse’s Name :

Age: Breed:

Date of last de-worming :

Product used in last de-worming :

PAYMENT DETAILS

Type of Card : VISA MASTERCARD
Card Number :

Expiry Date : / CVV:

Total Amount : $15.00 per sample
*Please note. All samples must be paid for before results will be released.

If you have any questions, please get in touch with us via E-mail at
info@avonridgeequine.com.au or Phone 0427 072 095 - www.avonridgeequine.com.au




