
ORDER FORM AUTOVAGENOUS VACCINE – PIG 
Batch number: ____________________ 

FOR-AV-034 versie 2 Geldig vanaf: 03MRT2025 

Poulpharm bvba, Prins Albertlaan 112, 8870 Izegem, België  |  +32 (0)51/30 41 00  |  vaccines@poulpharm.com  |  www.poulpharm.com 

Customer information 

Identification number: 

Name: 

Adress: 

Type animal: ☐ Sow ☐ Meat pig ☐ Biggen

Veterinarian information 

Application date: 

Name: 

Veterinary practice name: 

Address: 

Telephone number: 

Delivery address (If different from DAP) Invoicing (If different from DAP) 

Name: Name: 

Address: Address: 

Telephone number: VAT: 

Desired autovaccine composition 

Number of 
doses: 

Number of 
ml/ds: 

Number of 
ml/ds 

☐ Oil base

☐ Aluminium hydroxide
Volume flessen: 

☐ 100 ml: ......... bottles  

☐ 250 ml: ......... bottles 

Species: Dossier nr: 

Species: Dossier nr: 

Species: Dossier nr:: 

Species: Dossier nr: 

Additional information Signature Veterinarian 

Planned vaccination 
date: 

Delivery date: 

Take production time into account - order at least 6 weeks in advance  
Samples brought in at Poulpharm and logs isolated at Poulpharm become the property of Poulpharm 

mailto:vaccines@poulpharm.com
http://www.poulpharm.com/
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