REQUEST FOR THE SENDING OF BRUSHES (CYTOBRUSHES)

BREEDING STATION (owner of the animal)          Address of recipient of sample collection materials  

      

Test requester (owner)________________________________________________

Name, address: 


Telephone  
  E-mail: 


                                                                                          Signature: _________________________

 HCM Mutation 1 Meurs: (G - C): Maine Coon, Ragdoll 


 HCM Mutation 2 Koch: (G - A): Maine Coon, Ragdoll, Burmese, British, Persian, Norwegian Forest Cat 

 PKD test: 

 blood group: 

 color test (dilute, agouti, cinnamon, colorpoints) 

 other:………………………………………………………………………………………………………

 breed_________________________________________________________________________

 number of brushes_________________________________________________________________

 number of tested cats____________________________________________________________

______________________________________________________________________________________

to be filled in by Sevaron

 accepted__________________________________________________________________________

 brushes sent__________________________________________________________________




Name:  _____________________________





Address: _____________________________





____________________________________





Post code:  ____________  








Name:  _____________________________





Address: _____________________________





____________________________________





Post code:  ____________  











