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Date of birth

Colour

A: 525 Justice Mahomed Street, Muckleneuk, Pretoria, 0002

ZooOmics™ is the Animal Genetics Division of inqaba biotec™

Veterinary Clinic

Feline Sample Submission Form 

E: info@ZooOmics.co.za 

W: www.ZooOmics.co.za
T: 071 493 2137

Samples to be submitted to ZooOmics:

525 Justice Mahomed Street, Muckleneuk, Pretoria, 0002

Please send the tracking/post office reference number to: info@ZooOmics.co.za  

Number of samples submitted: 

For Vet Practice use only (fill if invoice is for vet)

Client

Would you like the clients details issued on the reports? (YES/NO)

Veterinary Clinic

ANIMAL DETAILS

Male

YYYY/MM/DD

Breed

Registration No.

Microchip No.

Feline name Female

Private

For private client use only (fill if invoice is for private account)

Account for:

Report to be released to:
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Other:

DNA profile required?

A genetic fingerprint, useful for identification & parenatge verification

Other:

Yes No

Please note: 

I confirm that the sample enclosed was obtained from the cat described above.
Name and signature of person taking the sample: ________________________________________________

Name and signature of client: ________________________________________________________________

Sample label: __________________________       Date samples were collected: YYYY/MM/DD

Sample type: 1 – 2 ml Whole Blood in EDTA tube c FTA card c

Laboratory approved swabs (2xper cat) c

GENETIC HEALTH TEST COLOUR TEST

Agouti, ASIP (A Locus)

Siamese Point, TYR (C Locus)

Burmese,  TYR (C Locus)

Cinnamon, TYRP1 (B Locus)

Chocolate,TYRP1 (B Locus)

Long Hair, FGF5

Amber, MC1R (E Locus)

Dilution, MLPH (D Locus)

Spinal Muscular Atrophy (Maine Coon)

Hypertrophic Cardiomyopathy (Ragdoll)

Hypertrophic Cardiomyopathy (Maine Coon)

Erythrocyte Pyruvate Kinase Deficiency (PKDef/PKLR)

Polycystic Kidney Disease (PKD)

Burmese Head Defect (ALX1)

DNA PROFILE

Microchip No.Offspring candidate Microchip No. Mother candidate

Hypokalaemia (WNK4)

Osteochondroplasia (Scottish Fold)- TRPV4

Parentage Analysis: Please provide animal information
(if required)

Blood Group B

Progressive Retinal Atrophy (Bengal PRA_b)

Progressive Retinal Atrophy (PRA_rdy)

Progressive Retinal Atrophy (PRA_rdAc)

Sample Archiving

SAMPLE DECLARATION

Father candidate Microchip No.

It is the sender’s responsibility to ensure the correctness of the information accompanying the samples. In no event shall Inqaba Biotechnical Industries (Pty) Ltd or its divisions be held liable for indirect, substantial, or 

secondary damages of any kind. Results are usually made available within 7-14 days of receipt of samples. Please note that results are only released subject to payment.

Only blood samples received in EDTA tubes will be stored. No FTA cards/swabs are stored.

Samples will only be stored for a period of 2 years.

Should you fail to indicate your preference, samples will be discarded at the closing of the order.

Should you wish to have your samples archived, please indicate.
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