SAMPLE FORM More information about canine

. . . . genetic research in Finland
. resnenvorso Canine Genetic Research in Finland www.koiranaeenit fi

1-3 ml of EDTA blood Follow us on Facebook!
www.facebook.com/koirangeenit

Information about the dog

Official name

Breed
Registration number Microchip number Checked

D Yes D No
Date of birth Sex (check the box) Spayed/castrated (check the box)

Day Mo. Year

|:| Female DMaIe DYes |:| No

Check if the dog is suffering from any of the

following conditions O Pancreatic disease

O Neurological disease O tumors
Skeletal or muscle disease [ skin or ear disease

] Cardiological disease [ Metabolic or hormonal disease
Respiratory or lung disease [ Allergy or autoimmune disease
Eye disease O Reproductive tract disease
Mouth or dental disease [ Behavioral problems

|:| Gastrointestinal disease |:| Other diseases, which?

[ Liver or bile duct disease
O Kidney or urinary tract disease

Here you may describe your dog's condition in more detail (e.g. specific diagnosis/how has it been diagnosed, age
of onset, treatment)

Does the dog have close relatives suffering from any of the conditions mentioned above? Which one(s)?

Sample taker name Veterinary license number / Title Signature

Owner information

Name Email
Street address Phone number
Postal code City Country

The research group encourages open and honest sharing of information for the benefit of our breeds and
dogs! The dog's health information and possible gene test result can be given (this concerns dogs in Finland)

From the research group to the breed club OYes ONo
From the research group to the breeder OYes ONo
From the veterinary clinic to the research group OYes ONo

All the information is stored in our secure database and is handled confidentially. The donated sample and information
related to it can be used broadly in various genetic research projects and can be shared with collaborators.

Owner's signature Date and place

Ship the samples immediately by express mail from abroad in room temperature to the address below. If immediate
shipping is not possible, samples should be stored in the refrigerator until shipping. Do not freeze.

Ship samples to:

Lohi laboratory

Biomedicum Helsinki, room B310a
Haartmaninkatu 8, 00290 Helsinki, Finland



http://www.koirangeenit.fi/
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