PBHF Glaucoma Testing Research

Pedigree information must be supplied with the sample. The sample may be tested by DNA profiling to check pedigree information at a future date. DNA may be stored from the sample so that the results can be retested at a later date.

I agree to have the sample from
Name



:  ……………………………………………………………………………………
Microchip number

: …………………………………………………………………………………….
Registration number
: …………………………………………………………………………………….
Sample label (if different from above) or Call Name: ……………………………………
Used in the research as described above.

· I am the owner of the animal sampled (or have permission from the owner to submit the sample)
· I declare that the sample is definitely from the animal named

Your name       
:…………………………………………

Date : ……………………………                              

Your Signature 
: …………………………………………………………………………………………………                                                 

Declaration by witness of identification

I confirm that the sample labeled as indicated above is from the above animal identified by me by microchip number/ tattoo / other (please specify)
Name 
: …………………………………………..
……
Signature: …………………………………………..
Position (eg vet, Club Cmtee Member) ………………………………………………………………..
Pedigree Details (Fill in or attach printed pedigree.)
Registered Name
: …………………………………………………………………………………………………
Date of Birth
: …………………
Microchip No.: ……………………………………………….
Registration No.
: ……………………………………….
Sex: ………………………………………….
Sire: ………………………………………… Paternal Grandsire : ………………………………………….
………………………………………………….. Paternal Grandam   : ………………………………………….
Dam: ………………………………………… Maternal Grandsire:……………………………………………
…………………………………………………… Maternal Grandam: ……………………………………………
