
Client (name, date): Signature: Verification Ripac-Labor (date / signature):

Dophavacc® 

Ripac-Labor GmbH
Am Mühlenberg 10
D-14476 Potsdam
Germany

Tel:  +49-331-58 18 40-0
+49-331-58 18 40-10 (Diagnostics)

E-Mail: diagnostik@dopharma-ripac.com

To be completed by Ripac-Labor

Order number: D

Date of sample receipt:

Ripac-Labor GmbH Diagnostic form Page 1 of 1
FB-336-02 Feed microbiology Valid from 24.07.2026 

Next version: 
24.07.2029

Veterinarian (practice stamp) / Sender:

Name:

E-mail:

Phone:

Address:

Livestock owner / Farm:

Name:

E-mail:

Phone:

Address:

Report to: Invoice to: 

Veterinarian E-mail Standard mail Veterinarian E-mail Standard mail

Farmer E-mail Standard mail Farmer E-mail Standard mail

Requested examination:

General bacteriological examination (aerobic/anaerobic), without Clostridium botulinum 
Qualitative examination of a feed sample including Clostridium spp.

plus quantitative analysis

Bacteriological examination of animal feed for Clostridia (anaerobic), without Clostridium botulinum
Qualitative analysis of a feed sample for Clostridium spp.

plus quantitative analysis

Bacteriological examination of animal feed for Clostridia (anaerobic) + Botulinum neurotoxin
Examination of a feed sample for Clostridium spp. incl. bacteriological and molecular biological examination for botulinum  
neurotoxin types

Mycological examination

plus quantitative analysis

Testing for Salmonella – qualitative detection -

Sampling material (number of samples, sample type):
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