|

LABOKLIN o6 sosas

LABOR FUR KLINISCHE DIAGNOSTIK GMBH & CO. KG
Genetic test:

HCM (Hypertrophic cardiomyopathy) in Maine Coon cats and
Maine Coon related breeds

vy blood group determination O  (tick, if you wnsh)

Cat information:

DK fhoa's |
Name: T2 \moon. Clo @ ..Breed-.(Nan€.. . Coad.... male O female K
Date ofbirth:..!.%....ﬂ.?..ggo.&..Srud book-no (Reg-no)'\:DLO\\ETOqO

Microchip-no: 4282 10000034095......... Tatoo-no:.
Go\AFALSes TMoonleineers
Name of the father:l).++\£.. Beacs. MoName of the mother: Tuchaiba.y... XVMNA.Mo.o

Owner infonnation:
NameLJOUGMWG'fL'EOFtAddreSS
A0S SMORUM

To be filled out by the veterinary:
Sample: ~ EDTA-blood (0,5-Iml) O  Cheek swab bC
Sample date:... / { 5% ‘) '20;(‘,

Sample rabef.Z.ce%..%.9.9@@..9&.4?7?..1....... C C Of  BUDDINGE DYREKLINIK
DYRLAGE BIRGITTE SCHUATH

I certify that the identity of the cat was checked, and I confirm that Buddinge Hovedgade 222
the sample & thigi"l“E 5tmioned R, 2880 Bagsveerd
BlRGAuinr 2352 A 77~ TIf.: 4498 0424 D{
/Z M F;;/ A )
Name Signdture ~ / /L& - Stamp

Please note: We only can perform samples which are taken by a veterinary. Please make sure that the
signature of the veterinary is on the form before sending the sample.

| Please send sample to: Result to: Paid by:

| Laboklin GmbH & Co KG Breeders Club O Breeders Club O
z.Hd. Herrn Dasch Owner B Owner (6]
Prinzregentenstr. 3, Veterinary 0 Veterinary W-_\h —
D-97688 Bad Kissingen 7/
Germany /S,iéiture'
To be filled out by the lab:

Sample received:..,1.5.«5..:..9.@?.......... Our Lab-noOQOS’S’fjc?%

Result:

i N/N homozygous free )Sl Nameﬂel’gd’\

'N/HCM heterozygous affected O Signature/Stamp...........
' HCM/HCM homozygous affected O

The result is only valid for the submitted sample.

For the test specified above, this laboratory is accredited according to DIN ISO 17025. The res/gu%sﬁﬁh;x )f?r maﬁmwﬁgﬂﬁﬁﬁ%ﬁ?
| received samples remains with sender. Warranty obligations cannot be accepted. Legal Ilablhty to'pay compensation is restricted to the
invoice value of the accomplished test.
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