> cell therapy

Lab ref:
(office use only)

Date:

Animal name/ID:

Male/Female:

Date of Birth:

Arrangements made Please enter yes / no / other
for 25ml of whole
blood to be sent to
CTSL lab?

Condition to be treated
& treatment plan:

A
)
L

Repeat Treatment Submission Form

Vet name:

Practice address:

Practice phone:

No. stem cell vials:
(1 vial = 2 joints)

No. joints to be treated
or details of other
requirements:

Please call us if you have any questions about the numbers of vials OR you require bespoke vials
with higher numbers of cells per ml e.g. smaller volumes for small joints/ small animals)

Signed:

Cell Therapy Sciences Ltd The Venture Centre Sir William Lyons Road Coventry CV4 7EZ
T:024 76323217 M: 07939 587953 www.celltherapysciences.co.uk Company no: 8885986
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