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INVAC Order form

Autogenous Vaccines

Veterinarian
Veterinary practice | contact person*

Email*

Phone number*

Street* No.*

Postcode* City / district*

Customer number

Owner | Farm

Contact details Vaccine

Components (species / type)

Antigen 1

Antigen 2

Antigen 3

Antigen 4

Antigen 5

Place, date, signature*
x
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Address imprint on bottle label required

Animal species

Number of 
vaccine doses

Other

Duck

Chicken

Turkey

Fish

Piglet

Pig

Calf

Cattle

Goat

Sheep

Quantity in 
litres

Volume 
per dose

Repeat order like batch

plus vaccine update

OilAdjuvans Aluminium hydroxide

Other

50 mlBottle size
100 ml

10 ml

250 ml

Shipping method Standard shipping

Refrigerated shipping 

Remarks

With my signature, I authorise INVAC International GmbH to produce an autogenous vaccine for a fee and confirm that no sufficiently effective and authori-
sed vaccine is available for the disease in the above-mentioned livestock.

Requested delivery date

For urgent animal health reasons, delivery is required as 
quickly as possible and, if necessary, before the sterility 
test has been completed.

info@invac.eu

Please send your 
order to:
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500 ml

Name*

Street* No.*

Postcode* City / district*

Praxis | Ansprechpartner*

E-Mail*

Rufnummer*

Straße* Hausnummer*

PLZ* Ort / Ortsteil*

Kundennummer

Name*

Straße* Hausnummer*

PLZ* Ort / Ortsteil*

Ort, Datum, Unterschrift*
x

Bemerkungen
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