
RESEARCH SUBMISSION FORM

411 East McDermott Drive Ste B. Allen, Texas 75002
Phone: (972)960-2221 Fax: (972)960-1997 www.vetdna.com

Owner Name:
Animal Name:
Species:
Age: Sex: Date:

Specimen Source (Please Circle)
BLOOD                                       SWAB
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Check Enclosed Amount:_____________
Name Credit Card
Address AMEX Discover Master Card Visa On File
City  Exp. Date: ______/______
State/ZIP

_________________________________________
Name On Card

_________________________________________
Credit Card Number

Country
Phone#
Email
Fax

Specimen Requirements: Blood - 0.1 ml whole blood Swab - Dry sterile swab
LIVE ANIMAL TESTING ENVIRONMENTAL TESTING POST MORTEM

RESEARCH AND DEVELOPMENT TESTING
Avian DNA Presence
Canine DNA Presence
Canine Mast Cell Tumor
Canine Parasitosis
Feline B Cell Neoplasia
Feline DNA Presence
Feline Parasitosis
Feline T Cell Lymphoma (TCRG)
Human DNA Presence
Plant Bacterial Pathogens
Plant Viral Pathogens
Rodent DNA Presence
Small Mammal Parasitotsis

For additional species and tests please visit online @ http://www.vetdna.com
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