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Exercise Induced Collapse DNA Test

Case Number:

Owner:

Canine Information

DNA ID Number:
Call Name:

Sex:

Birthdate:

Breed:

Coat Color:
Registered Name:
Registration Number:

Microchip/Tattoo:

Report Date:
DNA Result:

37770

Audry Steelman

66123

Palmer

Male

06/19/2011

Labrador Retriever

Yellow

Iron Hill’s Paradox At Blackfork
SR69637309

0A01683530

08/02/2012
Clear (2 copies of the normal allele)
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One DDC Way Fairfield, OH 45014 U.S.A.

Matt Shaunessy, Senior 3Ci Ttist

1-800-625-0874
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