
 

 

Order form 

Invoice to: Ship to: (if different from invoice address) 

Company / Institution: Company / Institution: 

Department: Department: 

Title / Name: Title / Name: 

Street / No: Street / No: 

State / City / ZIP: State / City / ZIP: 

Country: Country: 

Phone: Phone: 

Fax:  

E-mail:  

VAT-Number (EU-requests only):  

 

I agree that the data in this registration will be stored electronically by Minerva Biolabs GmbH. This data is 

confidential and underlies the Federal Data Protection Act.  

Please understand that Minerva Biolabs is not allowed to send you the corresponding samples without your  

one-time confirmation as samples may contain infectious pathogens. 

 YES NO 

I confirm that I am authorized to perform direct and/or indirect detection of 

infectious pathogens. I comply with all relevant legal conditions. 

  

 

In case of requests please contact Dr. Dirk Vollenbroich at info@minerva-biolabs.com. 

 

Please fax to: 

 

Minerva Biolabs GmbH  

Berlin, Germany  

 

International Proficiency Test NAT-Mycoplasma 

Yes, I would like to participate in the 2. International Collaborative Study on  

NAT-based detection of mycoplasma in cell culture materials and biologicals. 

I understand and agree to the terms and conditions. I will get an invoice for the 

service fee of 130 € plus applicable taxes and shipping costs after receiving the 

certificate of attendance. 

+49 (0)30 2000437-9  Date  Stamp / Signature 
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