
DNA Testing Submission Form

ATS-4001-VT      090806-RS

Additional Tested Animal's Information

DDC Veterinary   l   One DDC Way   l   Fairfield, OH 45014   l   www.vetdnacenter.com   l   1-800-625-0874

Please check one: (for Parentage Evaluation ONLY)   q Sire   q Dam   q Progeny

Call Name: (please print legibly)__________________________________________________________  Sex:  q Male   q Female

Date of Birth: ____/____/____  Breed: ___________________________  Coat Color: _________________________________

Registered Name: _____________________________________________________________  Registry: ___________________

Registration #: __________________________________  Microchip/Tattoo:________________________________

Markings: _______________________________________________________________________________________________

Reason for testing: ________________________________________________________________________________________

SAMPLE #____
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