
 
 

            HorStem 
 

   
 
 
 
Veterinär _______________________________________________Veterinär nr________________________________ 
 
Klinik ___________________________________________________________________________________________ 
 
 
Leverans  Klinik  Veterinär 

 
 
Antal doser ___________________________________________________________________________________________ 
 
 
Leveransadress(klinik/veterinär) 
 
 
__________________________________________________________________________________________________________ 
 
__________________________________________________________________________________________________________ 
 
__________________________________________________________________________________________________________ 
 
Önskad leveransdag och tidspann_________________________________________________________________________ 
 
Mobilnummer för avisering      ____________________________________________________________________________ 
OBS! Kylvara – kort hållbarhet 

 
Fakturaadress 
 
__________________________________________________________________________________________________________ 
 
__________________________________________________________________________________________________________ 
 
__________________________________________________________________________________________________________ 
 
 

 

Nedan fylls i av Djurfarmacia 

Diarienr           ______________________________________________________________________________________ 

Beställningsdatum _______________________________________________________________________________________ 

Signum           ______________________________________________________________________________________ 

 

 
Kopia till N-vet info@n-vet.se samt Provet al@provet.dk 

mailto:info@n-vet.se
mailto:al@provet.dk

