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Annexno 6/P.1

ORDER FORM version 2
Tick-borne infections

Contractor no:

Name:

Surname: Full name of ordering person:

Company stamp:
Home adresss: Country:

SEMBEE vttt ettt s et No

City: . ZIP COdE: e

pateofbine| | | | | | Jremsle [] mae []
Contact phone: date signature of the person authorized
e-mail:: contact phone:

Data marked in red is necessary for order acceptance

Specimen' Ticks Date of collection:

101K Testing of ticks for the presence of the Borrelia burgdorferi - qualitative Real Time PCR
601K Testing of ticks for the presence of the Babesia divergens - qualitative Real Time PCR

148K Testing of ticks for the presence of the Anaplasma phagocytophilum - qualitative Real Time PCR

Ol

]

[ 103K Testing of ticks for the presence of the Bartonella henselae - qualitative Real Time PCR

]

] 108k Testing of ticks for the presence of the Mycoplasma pneumoniae - qualitative Real Time PCR
]

154K Testing of ticks for the presence of the Toxoplasma gondii - qualitative Real Time PCR

Tick-Borne infection Panel — 6 pathogens identification: Borrelia burgdorferi, Babesia divergens,

0 701K Bartonella henselae, Anaplasma phagocytophilum, Mycoplasma pneumoniae, Toxoplasma gondii - qualitative
Real Time PCR

] 702K Tick-Borne co-infection Panel - 4 pathogens identification: Babesia divergens, Bartonella
henselae, Anaplasma phagocytophilum, Mycoplasma pneumoniae - qualitative Real Time PCR

|:| STANDARD (to 7 working days of single |:| EXPRESS - itis possible to carry out a single test in 48 working hours (additional fee of 50 EUR will be added
test, 14 working days of panels) to the price) and panels in 7 working days (additional fee of 100 EUR will be added to the price)

Name and Surname: Contact phone

Address:

|:| Letter (free of charge) |:| Receipt of the Personal

The laboratory reserves the right to anonymous use of the material for research, affecting the expansion of knowledge of microbiological infections (if you do not agree, please
mark box):

| agree to use data contained in the survey for the purpose of medical research in accordance with the Polish regulation for the protection of persona data passed on the 29th
of August 1997 (Dz. U. z 2002 r. NR 101, poz. 926, ze zm.)

1) I agree to use the data contained in the questionnaire for promotional purposes (if you do not agree, please mark box): |:|

2) | agree to use the data contained in the questionnaire for research purposes (if you do not agree, please mark box): D

DATE AND SIGNATURE OF PATIENT



