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DOG Test Form
- Please complete -

Update: as of July 2023 the test service is provided from Germany

Current processing time is app. 7-14 working days from date received. Delays can occur in times of high demand / unforeseen circumstances.

* Please specify

Date: / / Order Number: #

Breed: Sex: Female Male

Dogs Name

Owner:

Age: Born:

Email address: if different from online order

Office use only:

Ref-No: AL--

Date received:

Date processed:

I h ave re ad and unde rstand, that the information I give is for the purpose of allergy testing only; and that all personal details are kept secure and
strictly confidential. We never share (or sell) your personal details with any third parties; other than the clinic or practitioner from where this test is
ordered - for the purpose of delivery or forwarding only.
Th isform willb e de stroy e d afte rte sting (within 3-4 weeks). Electronic data 'Test-Reports' will be kept safe and secure for 6 years, unless deletion is
requested - please let us know. Our Privacy Policy is available online at www.allergylink.co.uk. See Disclaimer overleaf

X Signature: …………………………….…………………………….....…… Forms without signature may not be processed.

DOG 200

Please attach

Hair or Saliva
Sample here

20-30 strands
1-3cm / 1 inch

Indicate the Main Symptoms your dog is currently experiencing

 A=acute C=chronic O=often S=sometimes

 Digestive Symptoms:  None

……swollen mouth/tongue …...swollen throat
…...mouth ulcers …….Gum problems
…...constipation …...bloating …...wind
…...Diarrhoea …...reflux / heartburn …..Dysphagia
…... vomiting frequent or sudden-onset regurgitation
 other ………………………………….........................…………………………………………………………

 Skin conditions:  None

…...Itchy skin …... Hair loss / patchy bold spots
…...Rashes …..Scaly skin …... moist or crusty-like skin

…...red, itchy spots or bumps……………………………………………..…………….

…...Itchy ears …...chronic ear pain …..infection.discharge
…….Hives ( acute,  chronic, )

Mainly located at:HeadNeck Upper Body Lower
Body BellyPaws Limbs Tail Bum / Anus

 Respiratory conditions:  None

…...Breathing problems …..shortness of breath
…...coughing …...wheezing
Eyes: …..itchy/red …..watery …..swollen …..discharge
Nose: …..sneezing …..runny …..discharge…..itchy

 other ………………………………….........................…………………………………………………………

 Other conditions present:  None

….Lethargy ….Hyperactivity …. Vertigo
Obsessive …..scratching,…..licking …..chewing the area
….Painful joints ….Weight loss ….Weight gain

 other ………………………………….........................…………………………………………………………

Use space overleaf

Please complete both sections (medical history) 
Note: incomplete forms may not be processed

1. Main reason / condition for taking the test: …….......................…

………………………………........………………………………………..............................................………

acute chronic incident often serious concern

2. Does your dog have any known allergies ?

Yes: ………………………………………...………………………………....…..………………….……….…

3. Did you avoid any foods for more than 3 months?
If you have been avoiding known ‘allergens’ - foods or substances, these
may not show in the allergy report.

Yes: ………………..…………………...……………………………………..………………………...…….…

…………………………….......………………………………………………………..………………...…………………

4. In the last 3 years - did your dog have:

 A course of Antibiotics …................ Operation .................................

Medication …...................................................................................................….

.....................................................……………………………………………………………….………….....

5. Is your dog on a special diet?

Yes: ………………..…………………...……………………………………..………………………...…….…

6. Do you own other fury pets?

Yes: ………………..…………………...……………………………………..………………………...…….…

7. Medical condition /History: ………….............………………………………………..……….

………………………………….......…………………………………………………………………………..…………………

…………………..………………………………………………………………….……..……………..…….………..…………

Food Intolerance & Substance Sensitivity Test

Inde p e nde nt Alte rnative Sp e cialist

Mrs.Ute Eden, Strandstr.16, 25938 Wyk Auf Föhr, Germany
info@allergylink.co.uk / www.allergylink.co.uk

Dog 200 items

 Delivery:
as ordered/paid for

by post
by email
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Order Details / Payment made by:

Order NO: ............................... Order Date: …………….……….…… Test Format: ………………………………….………. No of Test/s:……………….

Ordered by:………….…………………………………………………........................ (name payment).……………………………………………………………..........................

 I have paid £…..…………… by PayPal

 I have paid £………………… by BACS Bank Transfer /  TransferWise

Please state Reference: #AL-Test order and/or name of person test
HSBC - Sort Code: 40-13-24 Account No: 51453289 | IBAN: GB80HBUK40132451453289 BIC: HBUKGB4121M

(We need this information in case the name for the allergy test/s are different from the person who made the payment, or if you are ordering a test
on behalf of someone other than yourself.)

 I have downloaded the Form/s and chosen the  test format and return option on the front of the form.

Delivery of Test Result: The test result will usually be emailed or posted to the address provide online.
If you require the test result to be sent to a different address, please specify this on the front of the form - delivery email / deliver address.

@mail deliveries: please check your junk/spam folder for the email from info@allergylink.co.uk before contacting us.

Posting: Please write your #Order Number (#23…) on the envelope,
so we can identify your letter and send you a confirmation email that it has arrived.

Additional information (optional): ……………………………………………………………………………………………………………………………………...............……………………………………………………

………………………………………………………………………………………………………………………………………………………………………………………………………………………………….………………....………………………………..…

…………………………………………………………………………………………….…………………………………………………………………………………………………………………………………….………………....…………………………..…….

………………………………………………………………………………………………………………………………………………………………………………………………………………………………….………………....………………………….………

…………………………………………………………………………………………………………………………………………………………………………………………………………….…………………….…………………....………………………………

………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………....…………………………..…

…………………………………………………………………………………………….……………………………………………………………………………………………………………………………………………………………....…………………..…….

…………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………….....……………….………

…………………………………………………………………………………………………………………………………………………………………………………………………………….………………………………………………….....……………………

………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………….....………………..…

…………………………………………………………………………………………….………………………………………………………………………………………………………………………………………………………………….....……………..…….

…………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………….....……….………

…………………………………………………………………………………………………………………………………………………………………………………………………………….……………………………………………………….....………………

Friendly Disclaimer:
The Allergy Analysis/Test is intended as information only. It is not a substitute for professional medical advice and is not to be used as a diagnosis. For the
treatment or diagnosis of any medical condition, we strongly recommend consultation with your doctor or health care professional. Allergy Link Testing
Services are not responsible for any adverse effects or any results that may occur from the usage of the information contained in the allergy test report or
advice notes. The test/s are further not designed to diagnose or forecast reactions, nor will the results indicate that the individual will or may suffer an adverse
or negative reaction (allergic or intolerant) to the indicated foods or substances. As with any information provided within this report, we recommend that
everybody takes precaution to not apply, use or take anything without prior consulting or supervision of their primary healthcare provider.

Please post to:

Allergy Link - Testing Service
Mrs. Ute Ede n

Strandstr. 16
25938 Wyk Auf Fö hr

Germany
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Allergy Link - Allergy & Intolerance Test

33 SSiimm pp llee SSttee pp ss-- ttoo CCoomm pp llee ttee yy oouurr DDooggssTTee sstt OOrrddee rr

Online Orde r: Now that you have successfully chosen and/or ordered the test for your dog, simply
follow the 3 Steps below to complete your order of the combination Allergy & Intolerance Test.

Orde ring dire ctly : you can print and post The form directly to us and make a BACS payment. Please
make sure you include your full contact details for delivery (email / postal address)

SSttee pp 11 PPrriinntt aanndd CCoomm pp llee ttee

Please print and fully complete the Te st Form (below), printing in CAPITAL LETTERS

Can't p rint? You can order the te st ap p lication form from us and we will post it to you.
Contact us: by email info@allergylink.co.uk message: ‘Please post te st ap p lication form ’.
Don't forget to quote your address or order reference no.

SSttee pp 22 PPrroovviiddee aa HHaaiirr SSaamm pp llee
Cut a small sample of hair from your dogs coat (20-30 strands 1-3 cm long)
Attach the hair to the Te st Ap p lication Form with clear tape.

Not e nough h air? If no or not enough hair is available you can send us a saliva swab on a cotton
bud. For hygiene reason please wrap the saliva swab in cling film or place in a small plastic bag.

PPoosstt tthh ee TTee sstt FFoorrmm wwiitthh HHaaiirr SSaamm pp llee
Put the completed Te st Ap p lication Form with h airsam p le in a standard sized envelope and
post it to us at:

SSttee pp 33

Alle rgy Link - Te sting Se rvice
Mrs. Ute Ede n
Strandstr. 16
25938 W y k Auf Fö h r

Ge rm any

EU-Zone p ostage - 1st classisadvise d.
You don't have to send by recorded delivery unless you
prefer to do so.

Ple ase write y our#Orde rNum b e r - as provided by your
order-confirmation email: #23… - on th e e nve lop e , so
we can send you a confirmation email that we have
received your test-form letter.

WW hh aatt hh aapp pp ee nnssnnee xx tt??
Once we receive your Te st Form your test will usually be processed within 7-14 working days.
Please allow up to 21 days for your report to be produced.

Ne e d y ourte st urge ntly ?
Under some circumstances your Test can be processed within 2 working days. (Subject to demand and excluding
weekends & public holidays). If y ou re quire an urge nt te st p le ase contact usfirst.

Ple ase Note : The 'urgent test service' was introduced as an option for people with genuine 'urgent circumstances',
serious and acute health conditions. So far this option has been free of charge, regulated by sensible use.
However, there is a limit, and not every test request can be accepted as urgent. Thus a prompt return can not be
guaranteed.

DDee lliivvee rryy -- RRee ccee iivviinngg YY oouurr TTee sstt RRee pp oorrtt//ss as ordered / paid on the website.

Te st Re p ortsb y E-m ail:
Once completed, your Allergy Intolerance Test Report will be sent digitally (PDF) to the e-mail address you gave
when you placed your order. Look out for the email from info@allergylink.co.uk. If you provided a different email
address checking your spam/junk folder before contacting us has proven successful in many cases :)

Te st Re p ortsb y Post:
If you chose to receive your report by post the report will be sent via 1st class Royal Mail to the postal address you
gave when you placed your order. You will also receive the test report by email.

SSttiillllnnee ee dd ssoomm ee hh ee llpp wwiitthh yy oouurr oorrddee rr??

If you have any questions regarding your order please contact Mrs.Ute Ede n at Allergy Link
by email: info@alle rgy link.co.uk or call: 0049 4681 7479238 or WhatsApp: 07866 835708

www.alle rgy link.co.uk


