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toxogen GmbH
Feodor-Lynen-Str. 35
30625 Hannover
Germany

Order form Botulinum neurotoxin antibody testing
(Please fill in order form carefully and completely.)

Test submitted sample(s) for antibodies directed against Botulinum neurotoxin
Type A 
Type B 
(please tick box)

Patient´s particulars

Surname:

First name: Date of birth:

Treatment

Indication:

Dosing: Total dose:

Time between injections: Duration of treatment:

Sender/customer

Physician: Phone:

E-Mail: Fax:

Institution: Ward:

Street: ZIP code:

Town: Country:

Recipient of invoice (Please provide exact address of company or patient, including VAT number if applicable)

Surname:

First name: VAT-no.

Street: ZIP code:

Town: Country:

Date Signature physician Signature patient
(if patient receives invoice)

Please carefully read instruction on page 2.
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Instructions for venipuncture

1. Minimum 1 ml Serum or 2 ml blood are required. 
    Blood should be filled into serum-monovettes
2. Samples of plasma, EDTA blood or blood in heparinized vials are not suitable.
3. Samples are to be shipped as biological substances, UN3373 cat. B according to IATA/ADR.
4. Sample do not need to be shipped frozen e.g. on dry ice.

General Notes

1. Please fill in the order form completely using block letters.
2. Do not forget to leave your phone and fax numbers and - if applicable - your e-mail address.

4. We charge per single analysis    
  
    185.00 € incl. VAT
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8. This order/service agreement shall be governed by and construed under the laws of Germany. Each 
party irrevocably submits to the jurisdiction of the courts in Hannover, Germany for the purpose of any 
suit, action, or other proceeding arising out of this Agreement or the matters contemplated hereby.

7. Documentation of the treatment according to § 630f BGB. The findings will only be provided to those 
bodies (contracting laboratories, treating physicians) who need them to fulfill our contractual and legal 
obligations. According to § 630f (3) BGB, the findings must be archived 10 years after the end of the 
treatment. This is done by toxogen GmbH both in written and electronic form. After expiration of this 
period, the data will be destroyed or deleted.

6. Patient and recipient of invoice should be informed having signed order form.

3. Please inform your patient about occurring expenses. He/she should clarify in advance that their 
respective health insurance company will cover the expenses.

5. Please be reminded that only orders with completely filled order form (billing address etc.) and 
appropiate blood/serum samples will be analysed.
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