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NeuterReady New Clinic Form

Please provide the below information to ensure we return your test results to the correct address.

A. Clinic details

Please provide the details of the clinic and primary account contact person. For our future development,
please provide details of any practice management software in use at the clinic.

Clinic/Practice name:

Physical Address:

Primary account contact name:

Primary account contact email:

[optional] Practice management software:

B. Veterinary staff contact details

Please provide the details of individual veterinary staff as required, for the direct communication of test
results. Please ensure the email address provided is the primary contact address the Vet would like to be
contacted on.

Note: Test results are currently communicated via email including text and as an attached PDF. We are working to
provide results in a format most suitable for your existing practices, if required. Please indicate in the table any preferred
formats.

Preferred format

Veterinarian Email address (eg. PDF, embedded text, CSV)

Please return the completed form to: testing@insitugen.com
Please contact us with any questions, suggestions, or additional requirements you may have.
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