~
DD& DNA Testing Submission Form

| Veterinary

Step 1: Submitter Information

Submitter Name: (please print legibly)

Address:
City: State: Zip:
Phone #: Email: (required)

Step 2: Tested Animal #1 Information: (= Required)

*Call Name: *O Male *O Female *Date of Birth
*Breed: *Coat Color:
Registered Name: Reg. # Microchip / Tattoo:

*Test(s) Requested:
Inherited Trait / Disease (On the line below, list each test requested: e.g., DM, B locus)

|:| Parentage Verification: (Please specify relationship of this dog) Previously tested with DDC for DNA Profile or Parentage?

Osire QDam (Q Offspring OYes QONo

D DNA Profile or Animal ID (16 markers only: no parentage analysis)

Tested Animal #2 Information: Use back side for additional tested animals)

*Call Name: *O Male *O Female *Date of Birth
*Breed: *Coat Color:
Registered Name: Reg. # Microchip / Tattoo:

*Test(s) Requested:
Inherited Trait / Disease (On the line below, list each test requested: e.g., DM, B locus)

D Parentage Verification: (Please specify relationship of this dog) Previously tested with DDC for DNA Profile or Parentage?

Osire QDam Q Offspring OYes QONo

D DNA Profile or Animal ID (16 markers only: no parentage analysis)

Step 3: Results & Payment Information (i paying by check, make payable to DDC Distribution, LLC)

Results Delivery: Q Email (Included free) O Mailed (+ $5.00) Amount Paying: $
Payment Type:  Prepaid (reference number) [J Check / Money Order Enclosed
Credit Card (MasterCard, VISA, Discover or Amex) Card #: Exp. Date:

Name: (exactly as it appears on card)

Billing Address:

City: State: Zip:

m Cardholder's Signature: X Date:

Step 4: Statement of Agreement

| hereby certify that the information appearing on this form is correct and true to the best of my knowledge. | hereby affirm that the DNA sample
was collected and labeled properly. Dogs owned by a third party are included with their permission. | understand that all test results and
documentation will be provided to only me, unless otherwise specified.

NEBEEE) Signature: X Date:

Send to: DDC Veterinary, 1 DDC Way Fairfield, OH 45014 U.S.A Visit: vetdnacenter.com Call: 1-800-625-0874 DNA-TSF-4000-GS



DT

| Veterinary

DNA Testing Submission Form

Tested Animal #3 Information

*Call Name:

*QOMale *QFemale *Date of Birth

*Breed:

*Coat Color:

Registered Name:

Reg. # Microchip / Tattoo:

*Test(s) Requested:

Inherited Trait / Disease (On the line below, list each test requested: e.g., DM, B locus)

D Parentage Verification: (Please specify relationship of this dog)

Previously tested with DDC for DNA Profile or Parentage?

Osire  OQDbam Q Offspring OYes ONo

|:| DNA Profile or Animal ID (16 markers only: no parentage analysis)

Tested Animal #4 Information

*Call Name: *O Male *O Female *Date of Birth
*Breed: *Coat Color:

Registered Name:

Reg. # Microchip / Tattoo:

*Test(s) Requested:

Inherited Trait / Disease (On the line below, list each test requested: e.g., DM, B locus)

|:| Parentage Verification: (Please specify relationship of this dog)

Previously tested with DDC for DNA Profile or Parentage?

QOsire  QDam (Q Offspring OYes QONo

|:| DNA Profile or Animal ID (16 markers only: no parentage analysis)

Tested Animal #5 Information

*Call Name: *O Male *O Female *Date of Birth
*Breed: *Coat Color:

Registered Name:

*Test(s) Requested:

Inherited Trait / Disease (On the line below, list each test requested: e.g., DM, B locus)

Reg. # Microchip / Tattoo:

|:| Parentage Verification: (Please specify relationship of this dog)

Previously tested with DDC for DNA Profile or Parentage?

Osire  QDam (Q Offspring OYes ONo

D DNA Profile or Animal ID (16 markers only: no parentage analysis)

Tested Animal #6 Information

*Call Name: *O Male *O Female *Date of Birth
*Breed: *Coat Color:

Registered Name:

Reg. # Microchip / Tattoo:

*Test(s) Requested:

Inherited Trait / Disease (On the line below, list each test requested: e.g., DM, B locus)

|:| Parentage Verification: (Please specify relationship of this dog)

Previously tested with DDC for DNA Profile or Parentage?

QSsire  QDam Q) Offspring OYes QONo
D DNA Profile or Animal ID (16 markers only: no parentage analysis)
Send to: DDC Veterinary, 1 DDC Way Fairfield, OH 45014 U.S.A Visit: vetdnacenter.com Call: 1-800-625-0874 DNA-TSF-4000-GS
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