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Equine Test Submission Form    
 
 
 
 
 

 

 
Name:____________________________________   Business Name:_________________________________________ 
Address: __________________________________________________________________________________________ 
City: _____________________________________  State: ______  Zip Code: ___________ Country:_______________ 
Phone #: ___________________  Fax #: ____________________E-mail: _____________________________________ 

COAT COLOR and  PATTERN TESTS 

�  Tobiano       �  Red/Black Factor         �  Champagne Dilution  �  Silver Dilution 
�  Frame Overo (LWO)     �  Agouti         �  Cream Dilution 
�  Sabino 1     �  Gray        �  Pearl Dilution  
 
GENETIC DISORDERS   
� Hereditary Equine Regional Dermal Asthenia  (HERDA)  � Hyperkalemic Periodic Paralysis (HYPP) 
� Glycogen Branching Enzyme Deficiency (GBED)  � Junctional Epidermolysis Bullosa  (JEB) 
� Polysaccharide Storage Myopathy (PSSM) 

DNA PROFILE/ PARENTAGE TEST   

� Individual DNA Profile (ISAG profile)   � Parentage Verification 

Parents of Horse 
Sire’s Name: _______________________________________________________________________________________ 
Registration: ________________ Breed: ________________________________ Color: __________________________ 
Dam’s Name: ______________________________________________________________________________________ 
Registration: ________________Breed: ________________________________ Color: __________________________ 

Payment 
 
Amount Enclosed:____________________  Check #:_____________ 
 

Print customer name: 

Account #: 

Signature of Cardholder: 

1. 
2. 
3. 

4. 
5. 
6. 
7. 
8. 
9. 

Results: 
1. Results are confidential and will only be provided to the person listed above. 
2. Results are usually available within 2-4 business days of sample receipt. 
3. Results will be emailed as soon as they are available and can also be accessed via our web-site. 
4. A hard copy of the results will be mailed for each sample. 
 Animal Genetics, Inc. 1336 Timberlane Road, Tallahassee, FL 32312 • www.horsetesting.com • Toll Free 866-922-6436 • 850-386-2973
 
Sample Information 
Name: _____________________________________________________________Registration #: ___________________ 
Breed: __________________________________________________ Color: ____________________________________ 
Gender: _________________________________________ Year of Birth: _____________________________________  
Instructions: 
1. Pull 30-40 mane or tail hairs with roots attached.  Place hairs into a plastic zip-lock bag.  Only one sample per horse is required to run multiple tests. 
2. Label bag with the horse’s name as indicated on this form. 
3. Include check, money order or credit card information for the appropriate amount.  Send samples to the address below. 
Credit Card Information 

Exp: 
    

Sample #:____________  Date:_________________ 

FOR OFFICE USE ONLY 
Color and pattern tests are $25.00 each. 
Red/Black Factor and Agouti tests combined total $40.00.  
HYPP and HERDA tests are $30.00 each or $50.00  
when you run both tests on a horse. 
GBED, JEB and PSSM tests are $35.00 each. 
Single DNA Profile is $40.00. 
Parentage verification, both parents & offspring is $100.00. 
Visa, MC, Discover, Amex or Check/MO is accepted. 
Make check payable to Animal Genetics, Inc. 
Results will not be made available until payment is received  


