
      
   

  

Canine Submission Form

 Animal Genetics, Inc. 1336 Timberlane Road, Tallahassee, FL 32312 • www.animalgenetics.us • Toll Free 866-922-6436 • 850-386-2973

Sample Information

Name: _____________________________________________________________Registration #: 

___________________

Breed: ____________________________________________________________________________________________ 

Color: _______________________________ Coat Length(Long, short, or medium)______________________

Gender: _________________________________________ Year of Birth: _____________________________________ 
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Name:____________________________________   Business Name:_________________________________________

Address: __________________________________________________________________________________________

City: _____________________________________  State: ______  Zip Code: ___________ Country:_______________

Phone #: ___________________  Fax #: ____________________E-mail: _____________________________________
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Parents of Dog

Sire’s Name: _______________________________________________________________________________________

Registration: ________________ Breed: ________________________________ Color: __________________________

Dam’s Name: ______________________________________________________________________________________

Registration: ________________Breed: ________________________________ Color: __________________________

   

Sample #:____________  Date:_________________ 

FOR OFFICE USE ONLY

Instructions:
1. Ensure that the dog has not eaten within a few 
hours of sample collection.  Collect 2 oral cheek 
swabs from the animal to be tested.  Let the swab dry 
for 30 minutes to an hour before placing it back into 
the envelope

Label each sample with the animal's name or ID.
Fill out the Canine Test Submission Form.

4. Include check, money order, or credit card 
information for the appropriate amount.

Send the samples to the address below.
Many of the genetic disorders are breed specific- please 
verify breed specifications for each test
Results:
1. Results are confidential and will only be provided to the 

person listed above.
2. Results are usually available within 2-4 business days 

of sample receipt.
3. Results will be emailed as soon as they are available.
4. A hard copy of the results will be mailed for each 

sample.
Payment:
One color test is $40.00.  Each additional color test per dog 
is $25.00
Each individual disease test is $45.00
Three disease tests per dog is $120.00
Four disease tests per dog is $140.00
We accept Visa, Mastercard, Discover, and American 
Express, or a Check or Money Order.
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Coat Color Tests

 A locus- “Ay”  A locus- “a”

 B locus- “b”  E locus- “Em”

 E locus- “e”  Dominant Black- “KB”

 D locus- “d”  Hair Length (Short/Long)

Genetic Disorders

 MDR1  Hereditary Cataracts 

 Cystinuria  Centronuclear Myopathy

 NCL- English Setter Exercise-Induced Collapse

 cord1-PRA  Degenerative Myelopathy

Payment
Amount Enclosed: ____________ Check #:_________

Credit Card Information
Print customer name:

Account #: Exp:

Signature of Cardholder:

http://www.horsetesting.com/
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