
             Progest erone Test ing Subm ission Form
  ( For Veterinary Surgeons or Clients without our Test Kits )

First Name   ..............................................................................

Surname      ..............................................................................

Address       ...............................................................................
.
....................................................................................................

Tel: No.  (mobile preferred)       ..............................................

Dogs Name   ............................................................................
.
Breed  .......................................................................................

Age ............................................................................................

Date of Sample    .....................................................................

Semen being used

Fresh semen via natural mating or AI            Chilled           Frozen

 Paym ent  Opt ions

Cash

Cheque

Paypal

Bank Transfer   

        

 Include with this sample

    
 made payable to; Matenow Canine Pregnancy Scanning

        
 sent to; breederservices@tiscali.co.uk
       

 Acc. No.62000556  Sort Code 08-92-50
    
 Acc. Name.  Matenow Canine Pregnancy Scanning
    
 Bank Name; Cooperative Bank

 

 

Note:  We require a minimum of 1ml whole blood or 0.5 ml of separated serum, samples 
should be submitted in a white top or clear top 1.3ml serum tube. For any assistance tel: 
07990 547480

send samples to :- 

Mat enow,  Fairhaven, Rough Lane, Shir ley, Ashbourne, Derbyshire. DE6 3AZ

                PROGESTERONE TESTING FEE £36

   

                                            DO NOT REFRIGERATE YOUR SAMPLE
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