Order Form LABOKLl N

Genetic Tests LABORATORY FOR CLINICAL DIAGNOSTICS
Unit 20, Wheel Forge Way, Tafford Park, Manchester
M17 1EH, United Kingdom

Business hours: Monday — Friday 9:30 am — 4:30 pm 0161 282 3066 . info@laboklin.co.uk . www.laboklin.co.uk

DNA TESTS IN PARTNERSHIP WITH
THE GERMAN SHEPHERD BREED COUNCIL (GSDBC) and THE GERMAN SHEPHERD DOG LEAGUE OF GREAT BRITAIN (GSDL)

Laboklin.co.uk/GSDBreedCouncil

Veterinary Surgeon (stamp or block letters) Owner details (block letters)
Full name:
Address:
Town / City:
County:
Postcode:
Country:
Tel: Tel:
Fax: Fax:
Email: Email:
Date: Signature: Date: Signature:

Reporting: [ ] Resultto Vet [ ] Resultto Owner - Please select ONE reporting method: [ ] Result by email -[ ] Result by post (by post add £3.60)

Dog’s Registered Name: ............ccoooiiiiiiiiiii e Call NAME: ...
Breed: German Shepherd Dog Sex: [ ]|Male [ ] Female. Date of Birth: ......c..ccovevviiiiiiininenn
Microchip NO ....ooviiiiie e KC Registration .........cccooiiiiiiiiieiiieeseeee e Coat ColoUr: ...
Sample: [ ] EDTA Blood Sample ONLY Sample Date: ..........oceveeevineeennns Sample 1abel ........ooouviiiiii e
TESTS
4| TestNo  Test Name Cost Incl. VAT
[ 1 8967 GSD Breed Council DNA Profiling & Parentage Verification with Premium SNP DNA Profile (ISAG 2020) £ 54.00
[ 1 8689 Haemophilia A (factor VIII deficiency) ** £ 48.00
[1 8708 German Shepherd KC DNA bundle: Haemophilia A ** + CIM + DM Exon2 *** + MDR1 £144.00
[1 8649 German Shepherd & Wolfdog DNA Bundle: DM Exon2 *** + Pituitary Dwarfism + HUU + MDR1 + Coat Length | £ 144.00
Payment:

[ 1 [Ienclose a cheque/Postal order payable to LABOKLIN (UK) for the amount of £ ....................

[ 1 | made bank transfer to Laboklin UK: Barclays Sort Code: 20-82-14 Account number 93296490, Amount: £

[ 1 [Ihave already paid by paypal* the amount of £ .................... my payment reference number is: ...........ccceovviriennne
* Paypal payment must be made to info@laboklin.co.uk, please add 3% fees.

[ 1 Ihave already paid by credit/ debit card the amount of £ ................... my payment reference NUMDET iS: .........ccccoueveiiieiciiiiieeeee
[ 1 [Iwould like to pay by credit/ debit card (you may also ring 0161 2823066 to pay over the phone) the amount of : £

Card HOIdEr'S NAME: .........ooieiiiiiiiie et Card NUMDET: ...t
Card Expiry Date: .........ccccoeene. Card Security (last 3 digits on the back of the card):...........cccceerueenee. SIGNALUIe: ..ot
[1 Cash £ .,

SHGNEA <. (OWNET / @gent) DAte: .....ocuiiiiiiiiiie ittt e b e et

** | accept that, Laboklin results of Haemophilia A (factor VIII deficiency) in male dogs only will be sent to the German Shepherd Breed Council and maybe published as part of the
its Haemophilia result registration scheme.

This form is downloadable from www.laboklin.co.uk ISO / DIN 17025 Accredited Laboratory



