
Submission Form:

Animal owner:

Street: ZIP: City:

Phone: Fax:

Date of Birth: Sex: m f

Signature Animal owner:

Fur, Hair, Nails or Hooves Mineral Analysis

Requesting Clinic/Doctor:

Date:

please fill out if report is to be mailed to the animal owner (please complete in block capitals)

E-mail:

(please do not forget)

Standard Profile (P9)

Fur Mineral-Analysis

35 Elements 111.27 €

Tested Elements:

Aluminum, Antimony, Arsenic-total, Barium, Beryllium, Bismuth, Boron, Cadmium, Calcium, Chromium, Cobalt, Copper, Germanium, Iodine, Iron,
Lead, Lithium, Magnesium, Manganese, Mercury, Molybdenum, Nickel, Palladium, Platinum, Selenium, Silver, Strontium, Thallium, Tin, Titanium,
Tungsten, Uranium, Vanadium, Zinc, Zirconium

Extended Profile (P10) 55 Elements 143.99 €

Activity level: low

Tested Elements Parameter as profile 9 plus:

Cerium, Cesium, Dysprosium, Erbium, Europium, Gadolinium, Gallium, Iridium, Lanthanum, Lutetium, Praseodymium, Rhenium, Rhodium,
Ruthenium, Samarium, Tantalum, Tellurium, Thorium, Thulium, Ytterbium

*** please turn over ***

State: Country:

Micro Trace Minerals Laboratory

40+ years of clinical & environmental
laboratory diagnostics

Röhrenstrasse 20
91217 Hersbruck
Germany

Phone: +49 (0) 9151/4332
Facsimile: +49 (0) 9151/2306

info@microtraceminerals.com
www.microtraceminerals.com

New Customer or if contact information has changed, please fill out the fields on page 2.

Payment via:

Bank transfer done at: for €:

Payment was made to address: service@microtrace.de

Credit Card VISA Mastercard

Pre-Payment or Credit Card is Needed, otherwise samples will be held until payment is received.

normal active very active

Invoice to: Doctor Animal owner

castrated sterilised

pregnant lactating

Health problems (if known):

Name of animal: Type of animal/race:

Signature:valid thru (MM/YY): 3-digit code:

Card Number:
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Fur-Mineral-Analysis Program:
Important Note: We request the right to limit the number of elements tested, if necessary due to sample
limitations.

Proper Sampling:

§ We need one half gram of hair or fur, which is approximately 1-2 filled soup spoons.

§ Fur/hair samples do not have to be washed prior to sample cutting or sample submission. A special process is
used in our laboratory to free the hair/fur sample of all external contaminants. During this process, sample
weight may be reduced. It is therefore important to provide sufficient sample.

§ No special scissors are required. Proper washing will free the sample of external contaminants.

§ Do not send mane or tail hair. Our reference ranges are not specific for these types of sample.

§ If you do not have our sampling kits, place the fur sample into a plain envelope. Do not use plastic or aluminium
foil.

§ Fill out this sheet and send with the hair or fur sample to MTM Laboratory.

§ No special carrier services are needed. Regular mail or air mail is sufficient.

§ Hair is inert and storage does not affect its mineral content.

We thank you for your trust and confidence. For more information, check out website:
www.microtraceminerals.com

Send Report to: Doctor Animal owner both addresses (€ 9,95 surcharge)

Send Report via: Post E-Mail Fax

New Customer or if contact information has changed,
please fill out:

Clinic/Doctor Stamp

Address:

or

Phone:

Fax:

E-mail:

This Form can also be filled out on the PC, please visit: http://www.microtraceminerals.com/en/submission-forms/

Additional elements requested or Remarks. Please list:

Additional Elements can be against surcharge tested. Please contact us.
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Barcode BV Barcode DG / FE Barcode EQ
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