
Request Form: Genetic testing

Owner

Name: .....................................................................................................................................................

Street: ........................................................................................................  No: ..................................

Postal No: ....................................  City: ..........................................................................................

Phone: ....................................................................................................................................................

E-mail: ...................................................................................................................................................

VAT nr.: ...................................................................................................................................................

Applicant (if different from owner)

Name: .....................................................................................................................................................

Street: ........................................................................................................  No: ..................................

Postal No: ....................................  City: ..........................................................................................

Phone: ....................................................................................................................................................

E-mail: ...................................................................................................................................................

Date sampling    ……..... / ……..... / …….................

Veterinary

Name: ................................................................................................................................................

Street: ................................................................................................... No: ..................................

Postal No: ...............................  City: ..........................................................................................

Phone: ..............................................................................................................................................

 Report copy to veterinarian (through e-mail)

E-mail: ………………………………………………………………………….……………………………………….

Signature applicant

v. 6.0

Filling in the form

Please mark the desired test. May we ask to provide as many details as possible on the samples that were sent. We also would like to ask to

clearly state name and/or identification number of the animal on the samples.

After completion of the tests, we send the results and the invoice to the owner. Please mention clearly on the application form if you wish

otherwise. If you have any questions, please turn to our contact person: 

Mr. R. Van Gansbeke   Ph: +32 9 264 78 01 – F: +32 9 264 78 49

Samples

 unclotted blood  feathers  other sample types: .....................................................................................................................................

For the lab

reception : ……..... / ……..... / ……................. Lab numbers : from .....................................................   to ..................................................... 

results: ……..... / ……..... / …….................

Animal Genetics Lab

Heidestraat 19, 9820 Merelbeke, Belgium

P: +32 9 264 78 01 - F: +32 9 264 78 49

http://www.animalgenetics.ugent.be



(b) For the lab(a) See table with DNNA tests above

DNA-tests
()

Animal Genetics Lab

HORSE  (1)

 CA  HYPP  SCID  Other : ………………......

SHEEP  (1)

 FecB  TSE res.  Other : ………………......

CAT  (1)

 HCM  PKD  CMAH  Other : ………………...... 

PIG  (1)

 F18  PSS  Other : ………………......

BIRDS  (2)

 Sexing  Other: ………………......

CATTLE  (1)

 Free Martinism  DEB  JEB  Other : ………………...... 

(1) min. 1 cc unclotted blood (EDTA) (2) 10  freshly picked chest feathers

() for more test specific info (race dependency, background, ...) please check our website : www.animalgenetics.ugent.be

Identification Samples

Sample
No.

identification animal / sample
(e.g.: name – chip no. – ear mark – studbook no.)

Race M / V
Date
birth

Test (a) No. LDG (b)

1.

2.

3.

4.

5.

6.

7.

8.

9.

10.

DOG (1) 

 CCD  CN  DMD  LCA  MDR I  MPS VII  PLL  PMDS  RCND

 XHED  XLMTM  Other: ………………......

Animal Genetics Lab

Heidestraat 19, 9820 Merelbeke, Belgium

P: +32 9 264 78 01 - F: +32 9 264 78 49

http://www.animalgenetics.ugent.be


