DNA Testing Submission Form
Inherited Traits and Disease Screening

DD

| Veterinary

Additional Tested Animal's Information
N

Call Name: (please print legibly)

Sex: dMale U Female

Date of Birth: / /

Registered Name:

Breed:

Coat Color:

Registry:

Registration #:

Microchip #:

Tattoo #:

DNA Profile

Markings:

#:

Sire of Tested Animal:

Sire Registration #:

Dam of Tested Animal:

Dam Registration #:

\Reason for Testing:

y
(SAMPLE#____ )

Ve

Call Name: (please print legibly)

<
Sex: dMale U Female

Date of Birth: / /

Registered Name:

Breed:

Coat Color:

Registry:

Registration #:

Microchip #:

Tattoo #:

DNA Profile

Markings:

#:

Sire of Tested Animal:

Sire Registration #:

Dam of Tested Animal:

Dam Registration #:

\Reason for Testing:

(SAMPLE#____ )

Ve

Call Name: (please print legibly)

<
Sex: dMale U Female

Date of Birth: / /

Registered Name:

Breed:

Coat Color:

Registry:

Registration #:

Microchip #:

Tattoo #:

DNA Profile

Markings:

#:

Sire of Tested Animal:

Sire Registration #:

Dam of Tested Animal:

Dam Registration #:

kReason for Testing:

(SAMPLE#____ )

DDC Veterinary o

One DDC Way

* Fairfield, OH 45014

www.vetdnacenter.com ¢ 1-800-625-0874

060322-RS

ATS-4003-VT



DNA Testing Submission Form
Inherited Traits and Disease Screening

Additional Tested Animal's Information

Call Name: (please print legibly)

Sex: dMale U Female

Date of Birth: / / Breed:

Coat Color:

Registered Name:

Registry:

Registration #:

Tattoo #:

Markings:

Microchip #:

DNA Profile #:

Sire of Tested Animal:

Sire Registration #:

Dam of Tested Animal:

Dam Registration #:

\Reason for Testing:

y
(SAMPLE#____ )

Ve

Call Name: (please print legibly)

<
Sex: dMale U Female

Date of Birth: / / Breed:

Coat Color:

Registered Name:

Registry:

Registration #:

Tattoo #:

Markings:

Microchip #:

DNA Profile #:

Sire of Tested Animal:

Sire Registration #:

Dam of Tested Animal:

Dam Registration #:

\Reason for Testing:

(SAMPLE#____ )

Ve

Call Name: (please print legibly)

<
Sex: dMale U Female

Date of Birth: / / Breed:

Coat Color:

Registered Name:

Registry:

Registration #:

Tattoo #:

Markings:

Microchip #:

DNA Profile #:

Sire of Tested Animal:

Sire Registration #:

Dam of Tested Animal:

Dam Registration #:

kReason for Testing:

(SAMPLE#____ )

DDC Veterinary ¢ One DDC Way

Fairfield, OH 45014 + www.vetdnacenter.com ¢ 1-800-625-0874



