DNA TESTING

Name of Owner or Person Submitting Blood: Please mail sample and check (made out to UK) to:
University of KY
Animal Genetic Testing & Research Lab
Address/Phone: 108 Gluck Equine Research Center
Lexington, KY 40546-0099
(859) 257-4757, ext. 81212

Breed of Horse:

Type of sample: Whole Blood|:| Serum|:| Hair|:| Other |:| $40 per horse

Registry Date of
& No. | Name of Horse Birth Sex Color | Parents of Horse

Sire

Dam

Sire

Dam

Sire

Dam

Sire

Dam

Sire

Dam

Signature of Recorded Owner Signature of Person taking Blood Sample(s) Date

http://www.ca.uky.edu/gluck/AGTRL/DNA submission form.pdf February 2009
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