
ORDER FORM AUTOGENOUS VACCINE – POULTRY 
 

Batch number: ____________________  

FOR-AV-033 version 3                                                                                                                                                                                                                            Valid from: 19JAN2026 
  Laboratorium: Prins Albertlaan 113, 8870 Izegem, Belgium  

 +32 (0)51 30 41 00   | vaccines@poulpharm.com  |  www.poulpharm.com   
 

 

  

Veterinary practice: _____________________ Application date:_____________________ 

 

Customer information (breeder farm / laying farm) 

Identification 

number: 
 Name: 

 

Veterinarian:  Adress:  

Hatchery:  Poultry Type:  

 

Rearing farm 

Identification 

number: 
 Name: 

 

Veterinarian:  Address: 
 

 

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

Name:  Name: 
 

Name:  Address: 
 

Telephone 

number: 
  

 

 

Autovaccine composition 

☐ First vaccination – Number of 

doses: 
 

Number of ml / 

ds 
0,5 ml / ds 

☐ Second vaccination – Number 

of doses: 
 filling volume 

☐  500 ml : …... bottles 

☐  250 ml : …... bottles 

☐  100 ml : …... bottles 

Species:  Dossier nr:  Species:  Dossier nr:  

Species:  Dossier nr:  Species:  Dossier nr:  

Species:  Dossier nr:  Species:  Dossier nr:  

Species:  Dossier nr:  Species:  Dossier nr:  

Species:  Dossier nr:  Species:  Dossier nr:  

Species:  Dossier nr:  Species:  Dossier nr:  

Species:  Dossier nr:  Species:  Dossier nr:  

Remarks: 

 

 

 

Additional information Signature Veterinarian 

Vaccination date:  
 

 
Delivery date:  

 

Take production time into account - order at least 6 weeks in advance 
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