
Laboratory of Veterinary Genetics
For the genetic improvement of our domestic animals 

ANIMAL / OWNER INFORMATION

Submission Form - Canine DNA Analysis 
Moyen Poodle

Name of animal:_____________________________________________ 

Breed:______________________________  Age:_________________ 

Sex:               F             M            Colour:___________________________ 

ID:_______________________________________________________ 

Dossier	
  No:________________________________________________	
  

Owner Name:_____________________________________________	
   

Address:_________________________________________________ 

_________________________________________________________   

Tel:_____________________________________________________ 

E-mail:__________________________________________________

BILL TO:	
           Owner     Veterinarian 

Submission Date:______________________________________ 

Sample Type Submitted:         

Buccal Swab (2 interdental brushes per test) 

Whole Blood (EDTA) 2 to 5 ml

www.labgenvet.ca/en
Questions about DNA tests: Dr. David Silversides 450-773-8521 ext. 8464 (david.w.silversides@umontreal.ca) 
Questions about payment: 450-773-8521 ext. 8444

DNA Tests for Genetic Diseases
Degenerative Myelopathy (DM) (SOD1) (M416)
GM2 Gangliosidosis Type 0 (Sandhoff-Like Disease) (M519) 
Macrothrombocytopenia (Congenital) (M436)  
Mucopolysaccharidosis VI (MPS VI) (M521) 
Neonatal Encephalopathy with seizures (NEWS) (M525)
PRA-PRCD (M410)   
PRA-RCD4 (M431) 
Von Willebrand 2 (M552) 

DNA Tests for Coat Colour and Traits
A Locus (Agouti: Dominant Yellow/Sable/Red; Recessive Black) (M419) 
B Locus (Brown) (M429) 
D Locus (Dilution: Blue/Gray/Charcoal/Slate/Silver/Buff/Dilution Alopecia) (M427) 
E Locus (Extension: Yellow/Red/Lemon) (M430)
M Locus (Merle) (M414)

Other:________________________________

Paternity DNA Test (G401)

Referring Veterinarian:__________________________________	
  

Veterinary Clinic:______________________________________	
   

Address:_____________________________________________ 

____________________________________________________	
  

Tel:_________________________________________________	
  

E-mail:______________________________________________

SAMPLE INFORMATION

VETERINARIAN INFORMATION 

Sample Reception, CDEVQ 
Diagnostic Services 
Faculty of Veterinary Medicine 
University of Montreal, 3220 Sicotte Street  
Saint-Hyacinthe, Quebec, Canada J2S 2M2 
www.labgenvet.ca/en 
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