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INVOICE DETAILS 

BUSINESS NAME

ADDRESS

TOWN    COUNTRY

VAT IDENTIFICATION NUMBER (*IF IN POSSESSION OF THE CLIENT)

TAXPAYER NUMBER

TELEPHONE NUMBER

E-MAIL

Veterinarian 

NAME AND SURNAME

ADDRESS

TOWN

COUNTRY

TEL

E-MAIL

OWNER 

NAME AND SURNAME

ADDRESS

TOWN

COUNTRY

TAXPAYER NUMBER

TELEPHONE NUMBER

E-MAIL

Veterinarian signature and official 
stamp 

COUNTRY OF DESTINATION…………………………………………………………………………………………………….. 

SPECIES.………………………………………………………………………………………………………………………... 

MICROCHIP NUMBER

DATE OF BIRTH…………………………………………………………………………………………………………………. 

BREED.......……………………………………………………………………………………………………………………... 

SEX……………………………………………………………………………………………………………………………… 

LATEST VACCINATION AGAINST RABIES……………………………………………………………………………………….. 

VACCINE NAME…………………………………………………………………………………………………………………. 

DATE OF SAMPLING*……………………………………………………………………………………………………………..

All the provided data will be stored at the IZSVe. The laboratory report will only contain the necessary information to ensure its validity 

Results to be reported to (please tick only one option) 

□ veterinarian □ owner □ other______________________________

Results to be reported to 

□ e-mail  ____________________________  □ personally collected at the reception desk

ANIMAL IDENTIFICATION (all data are required)

*Specimen requirements: serum only. Whole blood (with or without anticoagulants) is not acceptable.
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ON (

In the section “Service Charter and Price list” from the www.izsvenezie.it website you can find all the available services, the methods in use and the price list referring to 
the service fees (Tariffario – Price list). Please refer to the ACCREDIA website (www.accredia.it) for a complete list of the accredited tests.  All samples are destroyed 
after completion of a test, except for those cases regulated by specific legislations or unless differently agreed with the client. By signing up the present document, you 
agree to our Terms and Conditions available from www.izsvenezie.it 

Information on the privacy policy pursuant to article 13 of the EU Regulation 2016/679. 
The data controller is the: ISTITUTO ZOOPROFILATTICO SPERIMENTALE DELLE VENEZIE (hereinafter referred to as “IZSVE”), with offices at 35020 Legnaro (PD), 
Viale dell’Università 10, Italy, fiscal code and VAT n. 00206200289, represented by its General Manager, tel. 0498084242, email dirgen@izsvenezie.it. In particular, only 
staff members from to the IZSVe facilities involved will process data. 
The IZSVe Data Controller (Data Protection Officer) can be contacted at dpo@izsvenezie.it in compliance with Article 37 GDPR (RPD/DPO) Categories of data and 
sources: common data, personal and identification data. All data arise from the Party concerned. Purpose and modality: all data will be processed by the IZSVe and will 
be used to start and manage the relationship between the IZSVe and the Party concerned in order to allow the applicant to access the IZSVe facilities to carry out 
activities related to acceptance of samples, reporting and invoicing. Personal data are also processed for performing all the legal, tax and contractual obligations 
connected to the aforesaid relationship; data processing will be carried out both on paper and electronically. Legal basis for the processing: processing is based on the 
consent expressed through the voluntary provision of data, on the fulfillment of a contractual obligation as well as on the legitimate interest of IZSVe. Obligation: the 
provision of data is mandatory. Failing this, IZSVe cannot perform the activity related to data processing and, therefore impossible for the person concerned to carry out 
the actions foreseen by data processing activities. Data recipients: all data may be communicated to subjects specifically appointed by IZSVe or kept until the consent 
is withdrawn. Rights of the individual concerned:  the Party concerned may exercise his rights to access, ratify, cancel, limit, to guarantee portability and opposition by 
communicating his intention via email to IZSVe.  Right to file a complaint: the Party concerned may file a complaint to the Data Controller (or DPO). Relationship whenever 
the applicant believes that EU Regulation 2016/679 has not been complied with. Revocation: consent may be revoked, but would make it impossible for IZSVe to perform 
the activity related to processing. 

Sampling date Delivery date Client signature IZSVe employer signature 

Payment instructions 

AMOUNT 
54.90€ tax included 
45,00€ if VAT number is provided 

C/C BANK ACCOUNT 

IBAN: IT51 R030 6912 1171 0000 0046 011 
BIC o SWIFT: BCITITMM 
Account holder: Istituto Zooprofilattico 
Sperimentale delle Venezie 
Viale dell’Università, 10 
35020 Legnaro (PD) 

REASON FOR PAYMENT RABIES ANTIBODY TITRATION TEST 

Proof of payment must accompany the sample 

ATTENTION 

 Fill in the form in capital letters with the required information

 The laboratory disclaims any responsibility for mistakes or omissions on the form

 Minimum of 0.5 ml serum is required for this assay

Send the sample to: 

Istituto Zooprofilattico Sperimentale delle Venezie 
Viale dell’Università, 10 
35020 Legnaro (PD) 
Italy 
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