UNIVERSITEITSKLINIEK GEZELSCHAPSDIEREN  


BLOODSAMPLE (4 ml EDTA) for DNA isolation

Date:____________________
Name dog: ____________________________________________________________
Clinic number:____________ Pedigree number.:________________________
Owner:____________________________________
Street: ___________________ Postal code:  __________ City: ________________    
Tel:   __________________ e-mail address: _______________________________
Breed:
Gender: M / F / MC / FC*     Date of birth: _____________________________
Name of the investigating veterinarian: Dr. P. Mandigers

Please attach a copy of the patient record and pedigree to this form.

History:
What is the reason for this submission?
______________________________________________________________________________

Additional info? 
______________________________________________________________________________




What do we need for this form: 4 ml blood in an EDTA-tube

Please send it to:

Universitair Veterinair Diagnostisch Laboratorium
Faculty of Veterinary Medicine
DNA SAMPLE

Postbus 85422
3508 AK Utrecht

The Netherlands / Les Pays Bas


