
DNA-profiling ISAG 2006 (sample material: 0,5 - 1 ml EDTA-blood

Parentage verification (paternity test) each parent

Likelihood ratio calculation (analysis of blood relationship)

€

Breed determination (database analysis)

A DNA profile of each parent is necessary for paren

DNA profile (genetic fingerprint)

Beleg-ID
000000000003

General terms and conditions:

Coat colours / Coat length (Breeds upon request) (sample materi

Coat length (long or short hair) 57,50

57,50EM-locus (melanistic mask allele)

57,50
(English Cocker Spaniel)
EH-locus (sable)

€

57,50EG-locus (domino, grizzle)
(Afghan Hound, Saluki)

57,50

57,50

57,50A-locus (agouti)

D-locus (dilution)

B-locus (brown, chocolate, liver(nose))

If more than one colour is requested we charge 57,5

E-locus (yellow, lemon, red, cream, apricot) 57,50

Curly (curled hair) 57,50

In order to allow breeding club discount for the ow
each sample submission. The invoice cannot be alter

Cardholders name:___________________________________________________

For accepting credit card we charge EUR 4,95 plus VAT.

Credit card

Total amount:___________________________________________________

Credit card No.:___________________________________________________ _

_

(Jack Russell Terrier, Parson Russell Terrier)
Late onset ataxia (LOA) + Spinocerebellar ataxia (SCA)
(Lagotto Romagnolo)

(Cavalier King Charles Spaniel)
Dry eye curly coat syndrome (CCS) + Episodic falling (EF)
(Bernese Mountain Dog)
Degenerative myelopathy (DM) exon1 + exon2

Juvenile epilepsy (JE) + Furnishing

(Jack Russell Terrier, Parson Russell Terrier)
Late onset ataxia (LOA) + Spinocerebellar ataxia (S

Hereditary diseases (sample material: 0,5 - 1 ml EDTA-blood or 

Test combinations

* Partnerlab

Supply Order:

Medium for 
Chlamydophila-Ag

Cover for slides

Container for Tubes

Envelopes large
Swabs with transp.medium

NaFI-tubes

Cltrate Tubes
Serum Tubes

Barcodes
Fecal Containers

Heparin Tubes

EDTA-Tubes

Container for Swabs

Swabs without transp.med.

Urine Containers

8109

8212

8211

8107

8124

8146

8180

8458

8144

8136

8023

8018

8196

8570

8407

8447

8590

8571

13

14

12

11

10

6

4

2

1

80

5

3a

3

6b

6a

7
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Order form
Genetics - Hannoveraner 
Verband e.V.

 

VAT-ID:

_______________________________________

_______________________________________

Tel.:

Street:

Zipcode/city:

Email:

Name: _______________________________________

First name:

_______________________________________

_______________________________________

_______________________________________

Date of birth:

Business Hours: Mo - Fr: 9:00 - 18:00 h

 Mail (+ 4.00 Euro fee)Faxemail

Clinic address:
(stamp or block letters)

  

 Digital certificate  

Owners address:
(block letters only, please)

Invoice to:

Owner

    

  

Courier
8791

Post box 1810 · 97668 Bad Kissingen /Germany
Phone 0049 (0)971/72020 fax 0049 (0)971/68546
E-Mail: labogen@laboklin.com
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I have checked the animals identity and assure that samples are 
taken from the animals mentioned below.

Signature Veterinarian

 

____________________________________________________________

_______________________________________

Date of sampling:

Veterinarian: _________________________________________________

_________________________________________________

_______________________________________

   

 

   

Only fill in this area if the sample is taken by a veterinarian!

Notification:

Animal 1 (previous result-number, if known:    __  __  __  __ - __ - __  __  __  __  __    )

Sample: 0.5 ml EDTA-blood Hair Sex: female male

Name:       _________________________________________________________

Breed:  _________________________________________________________ Coat colour:

Pedigree-No.:_________________________________________________________ Tattoo-No.:

Microchip-No.: Sample lable:

Date of birth:    _________________________________________________

Name Sire: Name Dam:________________________________________________ ________________________________________________

Name Sire: Name Dam:________________________________________________ ________________________________________________

Animal 2 (previous result-number, if known:    __  __  __  __ - __ - __  __  __  __  __    )

Sample: 0.5 ml EDTA-blood Hair Sex: female male

Name:       ________________________________________________ Date of birth:    

Breed:  _________________________________________________________ Coat colour:

Pedigree-No.:_________________________________________________________ Tattoo-No.:

Microchip-No.: Sample lable:

_________________________________________________

_________________________________________________

_________________________________________________

_________________________________________________

_________________________________________________

_________________________________________________

_________________________________________________

Information for completing the submission form:
1. The confirmation of the identity of the horse by the veterinarian is required for the creation of a certificate
2. Pedigree number and e-mail address must be stated (fee for report by mail: 4.00 Euro)

 

 

 

 

I agree that a copy of the result reports will be
sent to the Hannoveraner Verband e.V.

(lkanteh@hannoveraner.com / #87562).
Only by using this form terms and conditions

between LABOKLIN and Hannoveraner
Verband e.V. are granted.

ereditary Diseases H

(Warmblood Fragile Foal Syndrome) (Warmblood)
WFFS  41.658470

€

___________________________________________________
Owners signature

Certificates are charged separately. A digital certificate (PDF) is issued for each report at a separate charge.
The sample must be collected by a veterinarian or authorized person.
The identity of the animal must be specified by Microchip-No., Tattoo-No. and/or Pedigree-No.

Your personal data will be used to process your order according to our terms 
for the use of data. You can find these terms as well as information on your 
rights at http://laboklin.com/dataprotection. 
With my signature, I agree to pay the costs for the laboratory testing.

http://www.laboklin.de/


 General terms and conditions:

  Please find our complete general terms and conditions of business on www.laboklin.com
  Services offered and prices may be subject to change / Samples and anonymised test results can be used for scientific purpose /

Prices in Euro incl. VAT (19%) /

     INT - 013011032 / 2305

 

 

Name Sire: Name Dam:________________________________________________ ________________________________________________

  

 

 

 

 

________________________________________________ ________________________________________________

Name Sire: Name Dam:________________________________________________ ________________________________________________

Animal 6 (previous result-number, if known:    __  __  __  __ - __ - __  __  __  __  __    )

Sample: 0.5 ml EDTA-blood Hair Sex: female male

Name:       ________________________________________________ Date of birth:   

Breed:  _________________________________________________________ Coat colour:

Pedigree-No.:
_________

Tattoo-No.:

Microchip-No.: Sample lable:

________________________________________________ ________________________________________________

 

 

________________________________________________

Animal 3 (previous result-number, if known:    __  __  __  __ - __ - __  __  __  __  __    )

Sample: 0.5 ml EDTA-blood Hair Sex: female male

Name:       _________________________________________________________ Date of birth:    _________________________________________________

Breed:  _________________________________________________________ Coat colour: _________________________________________________

Pedigree-No.: ________________________________________________
_________ 

Tattoo-No.: _________________________________________________

Microchip-No.: Sample lable: _________________________________________________

Name Sire: ________________________________________________ Name Dam: ________________________________________________

Animal 4 (previous result-number, if known:    __  __  __  __ - __ - __  __  __  __  __    )

Sample: 0.5 ml EDTA-blood Hair Sex: female male

Name:       ________________________________________________ Date of birth:    _________________________________________________

Breed:  _________________________________________________________ Coat colour: _________________________________________________

Pedigree-No.: _______________________________________________ 
_

_ 
________ 

Tattoo-No.: _________________________________________________

Microchip-No.: Sample lable: _________________________________________________

Animal 5 (previous result-number, if known:    __  __  __  __ - __ - __  __  __  __  __    )

Sample: 0.5 ml EDTA-blood Hair Sex: female male

Name:       _________________________________________________________ Date of birth:    _________________________________________________

Breed:  _________________________________________________________ Coat colour: _________________________________________________

Pedigree-No.:________________________________________________
_________ 

Tattoo-No.: _________________________________________________

Microchip-No.: Sample lable: _________________________________________________

Name Sire: Name Dam:

_________________________________________________

_________________________________________________

_________________________________________________

_________________________________________________

Animal 7 (previous result-number, if known:    __  __  __  __ - __ - __  __  __  __  __    )

Sample: 0.5 ml EDTA-blood Hair Sex: female male

Name:       ________________________________________________ Date of birth:    _________________________________________________

Breed:  _________________________________________________________ Coat colour: _________________________________________________

Pedigree-No.: ________________________________________________
_________ 

Tattoo-No.: _________________________________________________

Microchip-No.: Sample lable: _________________________________________________

Name Sire: Name Dam:
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