JL DNA-test

SLU

Remiss for DNA-typning av far for harstamningskontroll
Request form for DNA typing of sheep for parentage control

Djuragare ifylles av agaren / to be completed by the owner

Fornamn Efternamn/ First name Surname Telefon / Phone
Adress (agare) / Address (owner) E-post / E-mail
Resultatmottagare (om annan 4n agare) / Results recipient (if other than owner) Customer outside of Sweden. Enter year of birth, month, day

Jag forsakrar att uppgifterna som limnats giller de djur fran vilka blodproven tas.

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

| declare that the blood sample submitted for testing are from the stated animals.
I accept that the blood samples become property of the Swedish University of Agricultural Sciences (SLU) and may be used in future research programmes.

Datum / Date Underskrift / Signature

Ifylles av veterindr / to be completed by the veterinarian

Namn pa provtagande veterinir / Name of vet. Journalnummer / Case record no.
Gatuadress / Street Postnr / Postal code | Ort/ City Land / Country
Telefon / Phone Fax E-post / E-mail

Jag forsakrar att jag i samband med provtagningen har kontrollerat angivet ID-nummer (chip och/eller tatuering) for angivna djur.
| declare that | have confirmed the identification (chip and/or tattoo) of all animals sampled.

Stimpel / Stamp

Namnfortydligande / Printed name

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

Ifylles av veterinidr / to be completed by the veterinarian

Namn / Name SE nr / SE no. Ras / Breed Firg / Colour  IDnr/ID no. Labnr / Lab no.
Mojliga fader / Possible fathers

1.

2.
3.

Mbéjliga modrar / Possible mothers
1.
2.

Avkommor fédelsedatum/Litter birth date: Kon / Sex Farg / Colour IDnr /1D no. Labnr / Lab no.

—

@ N|o| ok @D

10.
11.
12.




S

SLU

Anvisningar till provtagande veterinar / Information to the sampling veterinarian

Provtagning | Sampling

Formularet fylls i och undertecknas av saval djuragare som veterinar. Djurets identitet ska
sakerstallas vid provtagningen.

Both the owner and the veterinary should complete the form. The animal's identity should
be verified at the time of sampling.

Prov tas pa alla tankbara foraldrar (inklusive modern), som ar inblandade i det aktuella
harstamningsfallet. Det ar dven en férdel om alla avkommor i kullen DNA-typas.

Blodprov (1-3 ml) tas i EDTA-ror. Proven mérks tydligt med djurets namn, SE-nr eller ID-nr.
Vand roret ett par ganger direkt efter provtagningen for att undvika koagulering. Proven bor
sandas samma dag per post eller forvaras i kylskap tills de kan skickas.

Take samples of all possible parents (including mother). It is an advantage if all individuals of
the litter are DNA typed.

A blood sample (1-3 ml) is taken by a veterinarian in one EDTA-tube, clearly labelled with
the animal's name, SE number or ID number. Please, turn the tube 2-3 times immediately
after sampling to avoid clogging. The samples should be sent the same day or refrigerated
upon sending.

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 "670LAB" samt
djurets namn.

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

Resultat skickas med post till angiven resultatmottagare.

The results are sent to the owner or stated recipient.

Proverna skickas till adressen nedan / The samples are sent to the address below:
Mark kuvertet/Mark the envelope: Harstamningskontroll Far / Sheep parentage

Husdjursgenetiska laboratoriet/Animal Genetics Laboratory

Sveriges lantbruksuniversitet/Swedish University of Agricultural Science
Box 7023

SE-750 07 Uppsala

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