
GENSERVICE,Ltd. 
Palackého 1-3, 612 42 BRNO,CZ 
mobil: +420 723 872 071 

e-mail: alenahovorka@seznam.cz         www.genservice.cz 
__________________________________________________________________________ 
 

Request form for examination  (DNA profile) 
 

Požadované vyšetření:            - individual identification (DNA profile) 

                                          - determination of parenthood 

                                         -  DNA bank 
                                    

 

Owner:                                  .......................................................................               
 

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

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

             

                          Phone / e-mail.:  ...........................…………………………… 

 

 

Animal species / breed:       ..................................................................................................................  

                                                                                                                                                                  

1. DNA profile 
 

 

Sample 

no. 

 

Sex 
 

 

Name of animal 

 

Microchip / tattoo no. 

     

     

     

     

     
 

2. Determination of parenthood    
 

Examination whelp Parents 

 

Sample 

no. 

 

Microchip / 

tattoo no. 

Mother 

microchip / tattoo  

Father 1 

 

Father 2 

 

Father 3 

 

lab.code:  

(from our lab.) 

 

   

      

      

      

      

      

 

 

                                                                                         Signature of owner: ………………………………………. 

 

Sampling:  (name and adress veterinary doctor) .............................................................................................................. 

                                                                     phone: …………………….    

                                 

Date of sampling:    ……………......                    Stamp and signature of veterinary doctor: ................................................ 


