Texas A&M University - Animal Genetics Lab SVM, VIBS (979-845-6524)

MAIL SAMPLES & FORMS TO:

Texas A&M University Animal Genetics Lab, SVM,
VIBS
VBEC Receiving-VICI Rm 126
4458 TAMU
College Station, TX 77843-4458

WHAT TO INCLUDE:

A. Submission page 1 and 2, filled out to the best of your ability

B. Separate envelope/zip bag for each sample — COMPLETELY
labeled with owner and animal information

c. Payment by: - CHECK OR ONLINE --> HERE

Submission Form Instructions:

- Animal Name: name that it will be registered under

- Reg. #: current registration number or “PENDING” if not registered
- Date of birth (DOB), tattoo ID (farm USDA tag), and gender (M/F)
- Sire’s registered name & number; Dam’s registered name & number

Put an X under each test you want done in application AND order form

Test Price

Genotyping / Parent Verification S30

Beta Casein Milk Protein (A2) S30
Chondrodysplasia (Chondro) $25
Pulmonary Hypoplasia with Anasarca (PHA) $30
Red / Black coat color S25

Dun coat color §25

Polled / Horned S30

White Dexter Pattern (WDP) * $40
Bundle 1 : Chondro + PHA 835

Bundle 2 : Chondro + Red/Black S35
Bundle 3 : Chondro + Dun 835

Bundle 4 : PHA + Dun 835

Bundle 5 : Red/Black + Dun S35

Bundle 6 : Chondro + PHA + Red/Black S45
Bundle 7 : Chondro + Red/Black + Dun S45
Bundle 8 : PHA + Red/Black + Dun S45
Bundle 9 : Chondro + PHA + Dun $45
Bundle 10 : Chondro + PHA + Red/Black + Dun S55

Bundle 11 : Chondro + PHA + Red/Black + Dun + Polled S65

Genotyping, Beta Casein (A2) and WDP DO NOT bundle.
Polled ONLY bundles in Bundle 11.
ALL TESTS = 8165




Texas A&M University - Animal Genetics Lab CVM, VIBS (979-845-6524)

ANIMAL APPLICATION FORM

Please complete this Page and Page 2 and mail with Hair Sample and payment (check OR online).

Owner Name Member# MAIL SAMPLES TO:
Address Texas A&M University

. Animal Genetics Lab, CVM, VIBS
City VBEC Receiving-VICI Rm 126
State Zip 44,58 AL

College Station, TX 77843-4458

Phone Email
Preferred method of receiving results: (Please check all that apply) Email__ __ Postal Mail___ Both_

Place X under the desired tests. Please refer to the submission instructions page for individual and bundle pricing.

Animal Name Genotype A2 Chondro PHA Red/Black Dun Polled WDP Cost/Animal
TOTAL COST:
Payment by:
CHECK # to Texas Agrilife Research-VTAN ONLINE ORDER #
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https://tamu.estore.flywire.com/products/cattle-testing-15384

Texas A&M University - Animal Genetics Lab CVM, VIBS (979-845-6524)
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Example: 00003 | 1/1/12 | Msiz | ™ MS Bully 00001 MS Cow 00002 x | x| x X

MS Ferdinand
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