Animal Genetics

NCORPORATED

1336 Timberlane Road Tallahassee FL 32312-1766

Sample #:

Date:

FOR OFFICE USE ONLY

Canine Sample Submission Form Account # Date:
Z
. 8 Name: Business Name:
2 < Address:
% % City: State: Zip Code: Country:
"ZL Phone #: E-mail:
Sample Information
Name: Registration #:
Breed:
Z
8 Gender: Coat Color Date of Birth:
8 <§( Parents of Dog *not required*
o _
8 Sire’s Name:
= Registration: Breed: Color:
Dam’s Name:
Registration: Breed: Color:
Test For Coat Color Test For Genetic Disorders
O A Locus - A’ (Sable/Fawn) Q ARVC Q0 GR-PRA1 QoA
Q A Locus - A' (Tricolor/Tan Points) | O AMS 0 GR-PRA2 Qol
O Alocus-a (Sold Blagk) Q CEA Q HC QO PFK
g g?_mpleteg Logrl:s PlroﬂI/eR § Q (CD) Cone Degeneration Q JHC QPH
QD Loats - (oite BlusiLiay | O OA° 3 HeA 3 PKO
U E Locus - e (Black/Yellow) O CMR1 O HNPK QPLL
O E Locus - E™ (Mask) U CMR2 U HUU 4 POAG
O H Locus - (Harlequin) U (CN) Gray Collie Syndrome  Q ICT/ICH U PRA-CNGAL
0 K Locus - K® (Dominant Black) O CNM QiGs U PRA-Cord1
% 0 M Locus - (Merle) Q Cystinuria Q IvDD 0 PRA-Dominant
O F U4 S Locus - S (Piedbald, Parti) U DCM U MD U PRA-rcdl
Z < O Complete Color Profile QDM 4 MDR1 4 PRA-rcd3
E 5 *does not include Merle or Harlequin Q DMS Q MH Q PRA-prcd
FQ Test For Coat Type QEIC O MLS O SN
Z Q Hair Curl Q Factor VI a NA aQ TNS
4 Hair Furnishings U Fucosidosis U NCCD a vwDlI
U Hair Length adFN U NCL U vwbll
U Hair Shedding Q Glaucoma (BC) Q NEwS Q vwblil
O Bobtail Gene o
0 Complete Coat Type Panel Combination Panels
;?:Eﬁ:;r?:)’ Furnishings, Length, UBoxer QAustralian Shepherd QEnglish Springer Spaniel UGoldendoodle
UCollie UGolden Retriever UPembroke Welsh Corgi UBorder Collie
DNA Profile/Parentage QBeagle QLabrador Retriever QCoton de Tulear QShetland Sheepdog
O ISAG DNA profile QPoodle  QFrench Bulldog QStaffordshire Bull Terrier QEnglish Bulldog
U Parent Verification QDoberman
_ CZ) Payment Amount: U Check # UCredit Card QPayPal paypal@animalgenetics.us
Z E Test results and invoice are sent via email as PDF. Check here for a copy of results by US Mail @  Credit Card Information [ v ames ==
2 2 Print name on card: Account #: Exp. Date:
>
E 8 Signature of cardholder: Billing zip code (postal code): 3 or 4 digit security code #:
Z

By submitting this form, the customer understands that Animal Genetics Inc. retains full ownership of sample and shall in no way be liable for any
incidental or consequential damages of any kind. Animal Genetics Inc. is not responsible for the origin/source of samples submitted by the
individual customer. For future release, Animal Genetics may run additional tests on the sample submitted that are not requested on this form.
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