
ORDER FORM  
CUSTOM MADE VACCINE
LIVESTOCK

VET/CLINIC LIVESTOCK OWNER

Vet Clinic

Street

Unit / herd

Veterinarian

Date, Town Signature

Name

Street

Postal Code, Town

Country

Postal Code, Town

Country

FARM INFORMATION

Name of the farm Total number of animals

Number of animals to be vaccinated
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>> Please return by fax + 49 4473 - 9438 50 or e-mail vaccines@anicon.eu

AniCon Labor GmbH 
Muehlenstraße 13 | D-49685 Hoeltinghausen

Telefon: + 49 44 73 - 94 38 30
Telefax: + 49 44 73 - 94 38 50
www.anicon.eu

DECLARATION
With my signature, I confirm that a sufficiently effective vaccine registered for use at the locality of animal husbandry to alleviate the occurrence of the 
disease is not available in the above-mentioned herd. The vaccine is prepared from isolated pathogenic organisms and antigens from the above herd of  
the same epidemiological unit, or animals from a herd with a confirmed epidemiological link. Furthermore, I confirm that I accept the general terms  
and conditions of AniCon Labor GmbH for the production of autogenous vaccines, as listed at www.anicon.eu.

VACCINE

Product description / antigen(s)

Number of doses:

Volume/ dose (ml/ animal)

Desired delivery date

Vaccination date

Additional information/ remarks

Adjuvant:   AIOH (Aluminiumhydroxid)           Oil 

Species

Age group

  swine   cattle   sheep   goat   

  sow   cow   ewe   dam 

  piglets/finishers   calve/veal calve   kids/lamb   kids/lamb
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