
te: Zip:

M Y Sire

SAMPLE IDENTIFICATION FORM
Veterinary Genetics Laboratory

University of California, One Shields Avenue
Davis, CA  95616-8744   (530) 752-3864

Please print all information clearly.

Owner/Agent Information: Date:   Thank you for your contribution.  Your sample(s) will be added to our 

Name:   database for the breed(s) you indicated.  As we are looking at breeds

Address:   as a whole, results on individual dogs will not be available.  We can, 

City: Sta   however, provide you with a copy of our research findings.  In our

Phone: Email:   reports, no dogs or owners will be identified by name.

Registered Name of Dog (no titles)  Reg. #
Date of 
Birth

Sex 
(Circle) Breed Color

Healthy? 
(Circle)

Registered Name of Sire & Dam (no titles)           
If possible, please include pedigrees.

M Y Sire

F N        
(see below) Dam

M Y Sire

F N        
(see below) Dam

M Y Sire

F N        
(see below) Dam

M Y Sire

F N        
(see below) Dam

M Y Sire

F N        
(see below) Dam

M Y Sire

F N        
Dam(see below)

Please describe health history for unhealthy dogs submitted:

I understand that results for individual dogs will not be available. Signature: Date:

_____  Please send me a copy of your final report. SEE REVERSE SIDE FOR DNA COLLECTION INSTRUCTIONS
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