
 

Genetic Tests 
 
Business hours: Monday – Friday 9:30 am – 4:30 pm 

THIS FORM IS EXCLUSIVE FOR THE UK DWARF GSD RALLY  IN CHESHIRE 

This form is downloadable from www.laboklin.co.uk                                              ISO / DIN 17025 Accredited Laboratory 

Order Form  Customer Account No: 
 

............................ ............................... 
 

125 Northenden Rd, Manchester M33 3HF  

  tel 0161 282 3066    -   fax 0161 973 3434 

  info@laboklin.co.uk  - www.laboklin.co.uk  
 

Veterinary Surgeon (stamp or block letters) 

 
 

Owner details (block letters) 

Only required if sample collected by a vet Full name: 

Address: 
 

Town / City: 

County: 

Postcode: 

Country: 

Tel: Tel: 

Fax: Fax: 

Email: Email: 

Date:                                         Signature: Date:                                         Signature: 
   

Reporting:    [  ]  Result to Vet    [  ]  Result to Owner  -  Please select ONE reporting method:  [  ] Result by fax  -  [  ]  Result by email   - [  ] Result by post 
 

                                                                                                                                    Only if testing for parentage please specify   [  ] Offspring  [  ] Dam  [  ] Questionable Sire   

 Animal 1    [  ] Dog  [  ] Cat  [  ] Horse  [  ] Other (please specify)  .............................. 

Registered Name:  .........................................................................................  Call Name: ......................................................................................... 

Breed: ................................................................................................  Sex:  [  ] Male      [  ]  Female.      Date of Birth: .............................................. 

Microchip No ......................................................... KC  Registration  .......................................................... Coat Colour: .......................................... 

Sample:  [  ] EDTA Blood  [  ]  Buccal swabs  [  ]  Hair (Horse)  [  ]  Blood Card  -  Sample Date: .............................. Sample label ........................... 

Test (s) required  (Provide both test number and test name from test list):  

 

                                                                                                                    Only if testing for parentage please specify   [  ] Offspring  [  ] Dam  [  ] Questionable Sire   

 Animal 2    [  ] Dog  [  ] Cat  [  ] Horse  [  ] Other (please specify)  .............................. 

 Registered Name:  .........................................................................................  Call Name: ......................................................................................... 

Breed: ................................................................................................  Sex:  [  ] Male      [  ]  Female.      Date of Birth: .............................................. 

Microchip No ......................................................... KC  Registration  .......................................................... Coat Colour: .......................................... 

Sample:  [  ] EDTA Blood  [  ]  Buccal swabs  [  ]  Hair (Horse)  [  ]  Blood Card  -  Sample Date: .............................. Sample label ........................... 

Test (s) required  (Provide both test number and test name from test list):  

 

                                                                                                                                    Only if testing for parentage please specify   [  ] Offspring  [  ] Dam  [  ] Questionable Sire   

 Animal 3    [  ] Dog  [  ] Cat  [  ] Horse  [  ] Other (please specify)  .............................. 

Registered Name:  .........................................................................................  Call Name: ......................................................................................... 

Breed: ................................................................................................  Sex:  [  ] Male      [  ]  Female.      Date of Birth: .............................................. 

Microchip No ......................................................... KC  Registration  .......................................................... Coat Colour: .......................................... 

Sample:  [  ] EDTA Blood  [  ]  Buccal swabs  [  ]  Hair (Horse)  [  ]  Blood Card  -  Sample Date: .............................. Sample label ........................... 

Test (s) required  (Provide both test number and test name from test list):  

 

 

Payment:       [  ]     Cash  at the show  £ ................................................ 

                       [  ]     I enclose a cheque / Postal order payable to LABOKLIN (UK) for the amount of   £ ............... 

                       [  ]     I made bank transfer to Laboklin UK: HSBC Sort Code: 40-31-30 Account number 41729624, Amount: £ ............... 

                                my reference is   .................................. 

                       [  ]     I have already paid by paypal* the amount of £ ............... my payment reference number is: ........................ 

                                  * Paypal payment must be made to info@laboklin.co.uk, please add 3% fees. 

                       [  ]     I would like to pay by credit / debit card: 

                                Amount: £............... 

                                Card Holder’s name: ...............................................                        Card Holder’s Address: ............................................... 

                                Card Number: ..........................................................                        Expiry Date: ................................................................ 

                                Card Holder’s signature: ..........................................                        Date: ...........................................................................                            

                       

EDTA blood tubes and cheek swabs are available free of charge, please email info@laboklin.co.uk. 
Any other information?: 



 
 
 
 

THIS FORM IS EXCLUSIVE FOR THE UK DWARF GSD RALLY  IN CHESHIRE 
 

This form is downloadable from www.laboklin.co.uk                                                                                              ISO / DIN 17025 Accredited Laboratory 

 

 

 

  Dog Coat Colours / Coat Length     
 Test No  Condition Name  Cost Incl. VAT 

[   ] 9000DGD Coat (hair) Length (All Dog Breeds, Border Collie, Collie, Dachshund, German Shepherd, Various dog breeds, St. Bernard, Pembroke Welsh Corgi, Cardigan Welsh Corgi, 

Alaskan Malamute, Rottweiler) 

£ 50.00 

[   ] 8023 Coat Colour: B-Locus (Brown Coat Colour) (All Dog Breeds, American Cocker Spaniel, Australian Shepherd, Bedlington Terrier, Border Collie, Dachshund, Dalmatian, 

Doberman Pinscher, English Cocker Spaniel, Flatcoated Retriever, Labrador Retriever, Newfoundland, Portuguese Waterdog, Cardigan Welsh Corgi, French Bull Dog, German 
Longhaired Pointer, Pointer, Fox Terrier, Galgo Espanol, German Shorthair Pointer, Miniature Pinscher, Scottish Terrier, Weimaraner, Irish Soft Coated Wheaten Terrier ) 

£ 50.00 / £25.00  ± 

[   ] 8144 Coat Colours: A-Locus Agouti ( fawn, sable, black and tan/tricolor, recessive black) ( All Dog Breeds ) £ 50.00 / £25.00  ± 
[   ] 8136 Coat Colours: D-Locus Dilution (All Dog Breeds, Border Collie, Boston Terrier, Bulldog, Chihuahua, Doberman Pinscher, French Bull Dog, Labrador Retriever, Newfoundland, 

Staffordshire Bull Terrier, German Pinscher, Miniature Pinscher, Rhodesian Ridgeback, Large Munsterlander) 

£ 50.00 / £25.00  ± 

[   ] 8018 Coat Colours: E-Locus (yellow, lemon, red, cream and apricot) (All Dog Breeds, Australian Cattle Dog, Australian Shepherd, Beagle, Border Collie, Dachshund, Dalmatian, 

Doberman Pinscher, English Cocker Spaniel, English Springer Spaniel, Flatcoated Retriever, German Shepherd, German Wirehaired Pointer, Labrador Retriever, Miniature 
Schnauzer, Poodle, Cardigan Welsh Corgi, Afghan, Brittany Spaniel, Chinese Shar-Pei, Chow Chow, Cocker Spaniel, English Setter, Field Spaniel, Foxhound, French Bull Dog, 
German Longhaired Pointer, Lowchen, Pointer, Pomeranian, Pudelpointer) 

£ 50.00 / £25.00  ± 

[   ] 8146 Coat Colours: EM-Locus Melanistic Mask Allele (Em), E-Locus ( Bull Mastiff, Cairn Terrier, German Shepherd, Staffordshire Bull Terrier, Cardigan Welsh Corgi, Afghan, Great 

Dane, Greyhound, Saluki, Whippet ) 

£ 50.00 / £25.00  ± 

± if your are testing the same dog for more than one coat colour, the cost of the first test is £55 and each additional coat colour test is £28.00 

  Dog DNA Profiling / Parentage / Breed Analysis                                                                                 
[   ] 8006 DNA Profile with certificate (ISAG 2006) £ 50.00  

 

 

  [   ] 8211 Breed Analysis (DNA Profiling + Breed Assignment)  £126.00  
[   ] 8006 Parentage (Each Parent) - DNA Profile with certificate £ 50.00 (American Staffordshire Terrier, Border Collie, Bullmastiff, Bull Terrier, Chihuahua, Collie (Smooth and 

Rough), Doberman Pinscher, Dogo Argentino, Dogue de Bordeaux, English Springer Spaniel, German 

Shepherd Dog, German Bulldog, German Boxer, German Wirehaired Pointer, Fila Brasiliero, Golden 

Retriever, Havanese, Labrador Retriever, Newfoundland, Parson Russell Terrier, Perro de Presa Canario, 

Poodle (Miniature, Toy and Dwarf), Pyrenean Mastiff, Rhodesian Ridgeback, Rottweiler, Spanish Mastiff, 

Staffordshire Bull Terrier, Weimaraner) 

 
[   ] 8109 Parentage (Each puppy) £ 75.00 

 Important: For parentage testing we need a DNA sample from the dam and each 
suspected sire in addition to the puppy (puppies) 

 

 

 
 

Dog Genetic Diseases      

 Test No  Disease or Condition Name  Cost Incl. VAT 

[   ] 8158D Degenerative Myelopathy / Degenerative Radiculomyelopathy) DM (Exon 2)  (All Dog Breeds, American Eskimo, Chesapeake Bay Retriever, German Shepherd, Golden 
Retriever , Labrador Retriever, Nova Scotia Duck tolling Retriever, Poodle, Shetland Sheepdog (Sheltie), Pembroke Welsh Corgi, Cardigan Welsh Corgi, Bernese Mountain 
Dog, Boxer, Rhodesian Ridgeback, Kerry Blue Terrier, Wire Fox Terrier, Pug, Borzoi (Russian Wolfhound), Hovawart, Soft Coated Wheaten Terrier, Canaan Dog, Great 
Pyrenees)  Official UK Kennel Club DNA testing scheme in Chesapeake Bay Retriever, and Nova Scotia Duck tolling Retriever. Please sign the declaration. 

£ 65.00 

[   ] 8142 Dwarfism (Pituitary Dwarfism / Hypopituitarism) ( German Shepherd, Saarloos Wolfdog, Czechoslovakian Wolfdog ) £ 65.00 

[   ] 8154D Hyperuricosuria (HUU, SLC) (All Dog Breeds, Dalmatian, American Bulldog, French Bull Dog, Large Munsterlander, Bulldog, Black Russian Terrier)  Official UK Kennel Club 

DNA testing scheme in Large Munsterlander, Bulldog, and Black Russian Terrier. Please sign the declaration. 
£ 50.00 

[   ] 8032 MDR1 Gene Defect / Ivermectin Sensitivity * (Australian Shepherd, Border Collie, English shepherd, German Shepherd, Longhaired Whippet, McNab Shepherd (McNab 

Border Collie), Old English Sheepdog (Bobtail), Shetland Sheepdog (Sheltie), Silken Windhound, Rough Collie, Smooth Collie, American White Shepherd, Waeller,Elo) Official 
UK Kennel Club DNA testing scheme in Australian Shepherd, Border Collie, Shetland Sheepdog (Sheltie), Rough Collie, and Smooth Collie. Please sign the declaration. 

£ 50.00 

[   ] 8062 MH (Malignant Hyperthermia) ( All Dog Breeds ) £ 50.00 

[   ] 8069 MPS ( Mucopolysaccharidosis type VII) ( German Shepherd, Brazilian Terrier ) £ 50.00 

* partner lab 

   DNA sample collection 
 

   For all genetic tests we need a DNA sample, this can be either blood or buccal swabs. In horse, a hair sample is recommended. 
 

 Blood (dogs, cats, horses): 
  
 
0.5 – 1 ml whole blood in EDTA blood 
tube per test. Blood must be collected 
by a vet. There is no minimum age for 
using blood.  

 

 

 

Buccal (Cheek) swabs (dogs, cats, 
horses): 
 
2 swabs per animal per test. Buccal swabs 
can be used by owners. Minimum age for 
using swabs is one week after the puppy / 
kitten is weaned from the mother. This is to 
ensure that there is no DNA from the 
mother in the puppy’s/ kitten’s  mouth. 

 

 

 EDTA BLOOD TUBE  BUCCAL SWAB  

Buccal swabs and EDTA blood tubes are available from us and can be ordered free of charge on our website.      
 
Instructions for using Buccal SWABS 
 

Please use 2 swabs for each animal for each test, example, if you want to test one dog for two conditions, then we need 4 buccal swabs. If 
multiple animals are being sampled wash your hands between samplings. 

 

To avoid contamination with DNA of other sources, the animal shouldn’t be fed for 1-2 hours before taking the swab. In the morning before 
eating is ideal time. Ensure that there is no food debris in the mouth. It is also recommended to separate young animals for 1-2 hours before 
the process. Remove the swab from the package at the handle end. Do not touch the collection tip of the swab. The person taking the samples 
should avoid touching the inside of the animal’s mouth. While taking the sample scrub the oral mucosa (the inside of the cheek)  strongly for 
about 30 seconds to ensure that enough cells are attached to the tip. It is not possible to perform a genetic test if there is no enough DNA on 
the swabs. 

 
 
It is very important to air dry the swab after use for at least 2-4 hours (better overnight), this can be achieved by standing the swab on its cap, then Place the swab back into the tube. Please 
label the tube with the important information (name of the animal, owner...). Please ensure that label is firmly attached to the tube, use sellotape. Send the swabs together with the Order Form 
to LABOKLIN as soon as possible. If the DNA on the swabs is not enough for the test. We will contact you and request EDTA-blood sample. If you have any further questions please do not 
hesitate to contact us. 
  

Please return this form together with the samples to the following address: 

 LABOKLIN  UK 
125 Northenden Rd, Manchester, M33 3HF, United Kingdom. 

  Tel 0161 282 3066 Fax 0161 973 3434 info@laboklin.co.uk 


