Uk

UNIVERSITY OF KENTUCKY ANIMAL GENETIC TESTING & RESEARCH LABORATORY
108 GLUCK EQUINE RESEARCH CENTER
DEPARTMENT OF VETERINARY SCIENCE

Canine Parentage Submission Form

OWNER NAME

LEXINGTON KY 40546-0099

859-257-4757, ext. 81193

ADDRESS

CITYISTATE/ZIP

EMAIL

PHONE

PAYMENT: CHECK OR MONEY ORDER PAYABLE TO: University of Kentucky
MASTERCARD/VISA CARD NUMBER:

EXP. DATE

CcvC

PRICING

1-5 DOGS $40 EACH
6-10 DOGS $35 EACH
10+ DOGS $30 EACH

Please send sample and check (payable to University

of Kentucky) to:

Animal Genetic Testing and Research Laboratory
108 Gluck Equine Research Center

University of Kentucky

Lexington, KY 40546-0099 USA

(859) 257-4757, ext. 81193; e-mail: ktgraves@uky.edu

DOG NAME OR NUMBER

SEX | RELATION (SIRE,DAM, PUPPY)

COMMENT S--nmmmemmmeemmmermmmeemanea

http://www.ca.uky.edu/gluck/AGTRL/Canine Parentage submission form.pdf

ALLOW 2-3 WEEKS FOR PROCESSING

Print page

Save form

February 2009

Clear form
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