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Veterinary Genetics Laboratory (Equine Research Centre) Faculty of Veterinary Science  
University of Pretoria - Onderstepoort 

Old Soutpan Road, ONDERSTEPOORT, 0110, SOUTH AFRICA Private Bag X4,
Physical Address: Veterinary Genetics Laboratory, Old Faculty Building, Room 2-8.1, Faculty of Veterinary Science, University of Pretoria, Onderstepoort

   Tel (012) 529 8068 
   Fax (012) 529 8301 
 E-mail: erc@up.ac.za 

SUBMISSION FORM FOR CEM TESTING 
Date: Lab No: 

OWNER 
TITLE: INITIALS: VETERINARIAN INITIALS  Qualification  

Surname: Surname: 

Address: Practice Address: 

Code: 

Farm Name: E-mail: 

State Vet District: Tel:  (   )  Fax: (   ) 
 

Tel:  (    )    Fax: (   )  
 

SIGNED NAME 
PRINTED 

Cell:    E-mail: 

ANIMAL SEX: SAMPLING 

Name: Date of sampling: 

Microchip No.: 1st or 2nd Set: 

Passport No.: Place of collection: 

Country of origin: 

Breed: 

SAMPLES REQUIRED:       Stallions 
 

SAMPLES REQUIRED:      Mares

A – Urethra A – Clitoral Sinus 

B – Urethral Fossa B – Clitoral Fossa 

C – Lamina Interna / Prepuce C – Endometrium / Cervix 

Obtained with aid of sedation     YES    /     NO Obtained with aid of sedation      YES    /     NO 

Samples:   Dry Cotton Swabs 

Disclaimer 
1. The Equine Research Centre reserves the right not to test the samples, if the Sample Submission form has not been completed in

full. 
2. The Equine Research Centre reserves the right to refuse the release of results until such time as the account has been paid in full.
3. The sender will be held responsible for the account if not otherwise instructed.
4. Only the official CEM forms will be accepted.  Turn page over 1 of 2 

Stallion Mare



Submission: 

Speed Post: Veterinary Genetics Laboratory - Molecular Diagnostics 
Private Bag X04  
Onderstepoort 

 0110 

Courier: Veterinary Genetics Laboratory, Old Faculty 
Building, Room 2-8.1,  
Faculty of Veterinary Science  
University Of Pretoria  
Ondertepoort 
 0110 

Cost: The Cost of testing is R300.00 (VAT incl.) for each set of 3 
swabs. NO CHEQUES ACCEPTED  
Preferred method of payment: EFT 

Banking Details: Bank:  ABSA 
Account No.: 2140000038 
Branch: Hatfield 
Branch Code: 335545 
Reference: CEM/”name”/A7324 

PLEASE attach the proof of payment to the submission form 

Person responsible for payment: (please select one) 
(If not selected then the sender will be held responsible for the account) 

• Veterinarian

• Owner
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