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DNA TEST OF FORMB
STAFFORDSHIRE BULL TERRIER | 28 EE Pl ED T eND THE
PARENTS’ REGISTRATION
NUMBER, ID NUMBER AND

OWNER’S (BREEDER’S)
NAME/ADDRESS HAVE TO BE

INCLUDED
Breed:
Dog’s name:
Registration no:
ID-no.:
Date of ID:
Owner’s name: Phone:
Blood sample (EDTA-tube) labelled:
Reason for sampling: Date of sampling:
" Used for breeding with dam living in Norway . Litter No:
Dam’s name and registration no:
" Imported from: (country) to be registered in NKK
" Other storage of blood (only when confirmed from NKK)
Owner declaration Veterinarians declaration
| hereby declare that the correct dog (with the given |1 hereby declare that the blood samples are taken
breed and registration number) is presented for blood | from the dog with the ID-number given on this form
sampling. | accept that false information will prohibit |and on the blood samples. The blood samples are
that the litter will be registered in the Norwegian |shipped directly from the veterinary clinic to the
Kennel Club (or deleted from records) and that the | Norwegian School of Veterinary Science to avoid
Norwegian Kennel Club have no responsibility for | mix-up of samples/labelling.
this.
Place and date: Place and date:
Owner’s signature Veterinarian’s signature and stamp
Important:

¢ Blood sample (EDTA-only) must be labelled by the dogs ID-number
e The blood sample and this form must be shipped directly from the veterinary clinic to the
Norwegian School of Veterinary Science to avoid mix-up of samples/labelling
e The samples are shipped to:
The Norwegian School of Veterinary Science
Section of Genetics (dog samples)
P.O. box 8146 Dep., N-0033 OSLO, Norway

e Other types of samples is not accepted for analysis

TILKNYTTET

Besgksadresse:
Nils Hansensvei 20
0667 OSLO

Sentralbord: 21 600 900 Postadresse:
Telefaks: 21 600 901 Boks 163, Bryn
Skjemabest.: 21 600 999 0611 OSLO
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