
Request forms:     export       mare       stallion     infection

- 1 -

        + 49 - (0) 51 27 - 90 20 5-0
Fax: + 49 - (0) 51 27 - 90 20 5-55
e-mail: mail@labor-boese.de 

(

Customer Number (if available):                                                     

Name:                                                                                           

Street:                                                                                            

Post code, town:                                                                                           

Country:                                                                                                      

Phone:       Fax:                                                      

e-mail:                                                                                                                    

Date, signature                                                                      

Sender

Customer Number (if available):                                                     

Name:                                                                                           

Street:                                                                                            

Post code, town:                                                                                           

Country:                                                                                                      

Phone:       Fax:                                                      

e-mail:                                                                                                                    

Owner

Customer Number (if available):

Name:                                                                                           

Street:                                                                                            

Post code, town:                                                                                           

Country:                                                                                                      

Phone:       Fax:                                                      

e-mail:                                                                                                                    

VAT Number:                                                                                             

Invoice recipient

Credit Card Visa   Master/Euro 
  American Express Diners

Credit Card holder:                                                          

Card Number:      

Exp. date:                                 

Authorisation for further orders:                   yes         no

Request Form Export
www.labor-boese.de
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Labor Dr. Böse GmbH 
Carl-Zeiss-Str. 6
DE - 31177 Harsum, Germany

Order acceptance only in accordance with our General Terms 
and Conditions: visit www.labor-boese.de

Date, signature (always required) 

Laboratory Testing for Horses: Exportation, Breeding, Infectious Diseases

Receipt stamp Labor Dr. Böse

Horse ID

Name: 

Life Number (UELN): 

Chip Number: 

SIRE (France):

Date of Birth: 

Sex: 

Colour: 

Sample Specification
Date of sampling:  

Time of sampling:                                                                                                        

Type of specimen
Serum                               
Whole blood                          
EDTA blood/               
-plasma                              
Blood smear                               
Blood culture flask                     

Swab                                                         
Native material                          
Biopsy                                                  
cytolog. smear                    
Others:                                      
                                 

Equipment for sampling and shipment

Original to:                       

Copy to:                       

Report language/recipient
german english french

Swabs, transport medium 
for anaerobes
Blood culture media for 
aerobes
Blood culture media for
anaerobes
Serum tubes
EDTA tubes
BEREG-Horse-Kit
(at € 31.50 each)

Cardboard shipping boxes
UN 3373
Cool box
Mailing containers for blood
tubes
Swabs, AMIES transport 
medium with charcoal
Swabs, without transport 
medium

We accept orders with credit or debit card unless otherwise 
agreed. Setting up a new customer account will be charged 8 €.

Information for new customers
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Please order equipments using the separate form 
entitled ”Request for sampling and shipping equipment“
that can be found on our website www.labor-boese.de.
Thank you!
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Export Testing

Export:

To:                                                                                          

Competition in:                                                             

Date of export: 

Additional info: 

permanent                    temporary

Serology and Direct Detection
Serology: Serum or whole blood • Detection of EVA using 
native semen (10 - 20 ml), cooled overnight transport • 
PCR: Swab, without transport medium or native material, 
cooled overnight transport

Piroplasmose Theileria equi and Babesia caballi
C-Elisa, IFAT,  e.g. export USA  
CFT, IFAT  
IFAT  
Direct Detection, EDTA blood, e.g. export Japan  

EIA Equine Infectious Anemia
Coggins-Test  
ELISA  

EVA Equine Viral Arteritis
VNT  
VI and PCR from native semen 

Dourine CFT  

Glanders, Malleus CFT 

Leptospirosis MAT  

Vesicular stomatitis* 
VNT (Serotype Indiana and New Jersey)  

Salmonella abortus equi SAT  

Salmonella typhimurium
Cultural detection using faeces (min. 50g)  

EHV-1 Equine Herpes Virus Type 1
VNT  
PCR  

EHV-4 Equine Herpes Virus Type 4
VNT  
PCR  

Equine Influenza A
HI (A equi I, II europ. and americ. type)  
PCR  

WNV West Nile Virus
ELISA IgM  
ELISA IgM and IgG  

AHS, African Horse Sickness, C-ELISA  

Surra Trypanosoma evansi
Microscopic detection, EDTA blood    

Ehrlichiosis A. phagocytophilum, IFAT  

CEM, Contagious Equine Metritis
Important: Swabs in AMIES transport medium with charcoal.
Cooled overnight transport.
CEM culture required for export. 
CEM PCR for a preliminary result after 1 - 2 days. 

Drug Screening
min. 10 ml serum or 50 ml urine, or use of the BEREG-Horse-
Kit (please specify the kit internal ID Number).

Drug Screening*
NSAIDs, plasma cortisol level, synth. corticosteroids, 
tranquilizers, local anaesthetics, clenbuterol,  
methylxanthines/stimulants  
Sample storage (max. 6 months)
for possible later analysis 

Additional tests, comments 

Abbreviations
Ag Antigen IFAT  Immunofluorescent Antibody Test (Ab)
Ab Antibody MAT Microagglutination Test (Ab)
BE Bacteriological Examination PCR Polymerase Chain Reaction (Ag)
CFT Complement Fixation Test (Ab) SAT Slow Agglutination Test (Ab)
ELISA Enzyme Linked  VI Virus Isolation (Ag)
 Immunosorbent Assay VNT Virus Neutralisation Test (Ab)
HI Haemagglutination Inhibition (Ab)    * Performed by an accredited  
   partner laboratory 
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Strangles (Streptococcus equi subsp. equi)
BE and PCR, nasal swab in transport medium  

 Fossa glandis
       Sinus urethralis / Urethra 
            Penile sheath / Prepuce
                  Pre-ejaculatory fluid
                       Semen

                     
 

 

Stallions

Culture 7 days USA a.o.
Culture 7 days Canada
Culture 14 days
PCR 

others

Mares Fossa clitoridis 
      Sinus clitoridis med. 
            Sinus clitorides lat.
                 Cervix
                       Endometrium
                             Urethra

swab

Culture 7 days USA a.o.
Culture 7 days Canada
Culture 14 days
PCR 

others
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