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Reference: PCR test – CANINE THROMBOPATHIA – LANDSEER ETC 
 
Dear Mary K. Boudreaux, 
Prof. of Veterinary – Pathology 
 
Please be so kind to examine this EDTA-blood and send the result, together with the bill, back to the 
owner of the dog. 
 
 
 
Dog’s name | Name des Hundes:  ____________________________________________________________  

Studbook number | Zuchtbuch-Eintragungsnummer:  _________________________________________________  

Chip Nr.:  ___________________________________________________________________________  

Mark with a cross | bitte ankreuzen   Male | Rüde    Female | Hündin 

Date of sampling | Datum der Blutabnahme:  _____________________________________________________  

Date of birth | Wurftag:  __________________________________________________________________  

Name of sire | Name des Vaters:  _____________________________________________________________  

Studbooknumber of sire | Zuchtbuchnummer des Vaters:  _____________________________________________  

Name of dame | Name der Mutter:  ___________________________________________________________  

Studbooknumber of dame | Zuchtbuchnummer der Mutter:  ___________________________________________  

 
 
Owner | Besitzer:  

Name | Name:  ________________________________________________________________________  

Adresse | adress:  ______________________________________________________________________  

E-Mail | E-Mail:  ________________________________________________________________________  

 
 
 
Signature of Owner | Unterschrift des Besitzers:  ___________________________________________________  

 
 
 
Signature of Veterinary | Unterschrift des Tierarztes:  _______________________________________________  
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Mary K. Boudreaux 
DVM, PhD, Department of Pathobiology 
166 Greene Hall College of Veterinary Medicine 
Auburn University 
Alabama 36849-5519 
USA 
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