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DNA-test

DNA-test of the ABCA4 gene for
Canine Stargardt Disease (Canine-STGD)

in Labrador retrievers

Information om hunden ifylles av dgaren och limnas till veterinaren/provtagaren

Information about the dog to be completed by the owner before submission to the sampler/veterinarian
Registreringsnr / Reg.no Ras / Breed
Registrerat namn / Registered name Fédd / Date of Birth

ID-nummer och/eller tatuering / Chip and/or tatto

Kon / Sex
DHane/Male I:l Tik / Female

Hundagare ifylles av dgaren / to be completed by the owner
Férnamn / First name

Gatuadress / Street

Efternamn / Surname

Postnr / Postal

Telefon / Phone E-post / E-mail

code

Ort / City Land / Country

Customer outside of Sweden. Enter year of birth, month, day

| declare that the blood sample submitted for testing is from the dog stated above.

Datum / Date

Jag forsakrar att uppgifterna som limnats ovan giller den hund fran vilken blodprovet tas.

Jag accepterar att blodprovet kommer att tillhéra Sveriges Lantbruksuniversitet (SLU) och kan komma att anvindas i framtida
forskningsprojekt.

| accept that the blood sample becomes the property of the Swedish University of Agricultural Sciences (SLU) and may be used in future research programmes.

Ifylles for hand / Sign by hand

Underskrift / Signature

Veterindruppgifter

Namn pa behandlande veterinir / Name of vet.

Gatuadress / Street

Journalnummer / Case record no.

Telefon / Phone Fax

Postnr / Postal code

Ort / City Land / Country

E-post / E-mail

Datum / Date

Ort / City
Ifylles for hand / Sign by hand

Namnfértydligande / Printed name

Jag forsékrar att jag i samband med provtagningen har kontrollerat angivet ID-nummer (chip och/eller tatuering) fér ovan angivna hund. |
declare that | have confirmed the identification of the dog (chip and/or tattoo) staded above.

Stampel / Stamp

Skicka provet till SLU snarast mojligt efter provtagning. Send the sample to SLU as soon as possible after sampling.

Ovrig information om hunden Additional information about the dog

Kryptorchid / Cryptorchid

[]arves [ ] Nej/No

Hundens vikt / Weight

Ovrig hilsoinformation / Additional health information

kg D Normalt hull / Normal weight D Under normalt hull /Under normal weight D Over normalt hull / Overweight

I:l Faktura Stalls till: Persnr/Org.nr:

Sveriges Lantbruksuniversitet,
Bankaddress: Norrmalmstorg 1,111 46 Stockholm, Sweden. Date of payment:

Betalning enligt prislista gors i forskott till SLU pa swish nummer 123 322 23 38 eller till SLU:s Bankgiro 5050-7920. | betalningsmeddelande
ange referens "HBIO" samt hundens namn. Kryssa i vald betalningsmetod: D Swish El Bankgiro Betalningsdatum:

Payment according to the price list is made in advance. In the message, enter the reference "HBIO" and the dog's namne. Name of
account holder: Account number(IBAN): SES2 1200

0000 0128 1011 9104, BIC/Swift: DABASESX,

Postadress: Husdjursgenetiska laboratoriet, SLU, Box 7023, 750 07 Uppsala

Besotksadress: Ulls vag 26, Uppsala
Leveransadress: Almas allé 4C, 756 51 Uppsala

Tel: 018-67 28 04
Hemsida: www.slu.se/hgenlab
E-post: hgenlab@slu.se

Versionsnummer: 241018
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Anvisningar till provtagande veterindr / Information to the sampling veterinarian
Provtagning / Sampling

e  Formularet fylls i och undertecknas av saval djurdgare som veterinadr. Hundens identitet
ska sdkerstallas vid provtagningen.
Both the dog owner and the veterinarian should complete the form. The dog’s identityshould be
verified at the time of sampling.

e Blodprov tas i 2 EDTA-ror (minst 1 ml, helst 4 ml per r6r*) och 1 serumrér. Centrifugera
garna serumréret och for 6ver supernatanten till ett nytt ror. Mark provroéret tydligt
med hundens registreringsnummer och/eller chipnummer. *Obs! att ett provrér EDTA
om minimum 1 ml ar tillrackligt fér analys och provtagningen kan dirmed anpassas till
hundens alder/storlek. Ovriga provrér lagras for framtida forskningsprojekt.

Blood samples should be collected in 2 EDTA tubes (minimum 1ml, preferably 4ml/tube*) and
one serum tube. Please centrifuge the serum tube and collect the supernatant into a new tube.
Mark the samples with the dog’s registration number and/or chip number. *Note! A minimum
of 1 ml EDTA is sufficient for analysis and sampling can be adapted to the age/size of the dog.
Remaining test tubes are stored for future research projects.

Proverna skickas till adressen nedan / The samples are sent to the address below:
Mark kuvertet / Mark the envelope: CA Working kelpie

Husdjursgenetiska laboratoriet / Animal Genetics Laboratory
Sveriges lantbruksuniversitet / Swedish University of Agricultural Science
Box 7023

SE-750 07 Uppsala

Sweden

Anvisningar till hundagaren / Information to the dog owner

e  Se prislista www.slu.se/hgenlab/prislista
Please check price list www.slu.se/hgenlab/prislista

e Betalning gors i forskott till SLU pa swish nummer 123 322 23 38 eller till SLU:s Bankgiro
5050-7920. | betalningsmeddelande ange referens "HBIO" samt hundens namn. Onskas
faktura anges personnr/org.nr. Kryssa i vald betalningsmetod pa bestillningsblanketten
samt ange datum f6r betalningen.

Payment according to the price list is made in advance. In the message, enter the reference
"670Dog" and the dog's name. Name of account holder: Sveriges Lantbruksuniversitet, Account
number(IBAN): SE92 1200 0000 0128 1011 9104, BIC/Swift: DABASESX, Bankaddress:
Norrmalmstorg 1,111 46 Stockholm, Sweden.

e Resultat skickas med e-post till hundens agare.
The result will be sent by e-mail to the owner of the dog.

Postadress: Husdjursgenetiska laboratoriet, SLU, Box 7023, 750 07 Uppsala Tel: 018-67 28 04
Besotksadress: Ulls vag 26, Uppsala Hemsida: www.slu.se/hgenlab
Leveransadress: Almas allé 4C, 756 51 Uppsala E-post: hgenlab@slu.se


Susanne Gustafsson
Cross-Out


	Check Box1: 
	Namnunderskrift: Ifylles för hand / Sign by hand
	Check Box2: Off
	1: 
	2: 
	3: 
	4: 
	5: 
	6: 
	7: 
	8: 
	9: 
	10: 
	11: 
	12: 
	13: 
	dob: 
	14: 
	15: 
	16: 
	17: 
	18: 
	19: 
	20: 
	21: 
	22: 
	23: 
	24: 
	25: 
	26: 
	27: 
	Check Box3: Off
	Check Box4: Off
	Check Box5: Off
	28: 
	29: 
	Text9: 
	Check Box7: Off
	Check Box8: Off
	Text10: 
	faktura: Off
	fakturamottagare: 
	personnr/orgnr: 


