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1) ANALYSIS:
| DNA, Biological Sample Storage and Preservation for at least 10 years | DNA Parentage Testing * | DNA Profiling *

* PRICE including DEPOSIT and Preservation of Biological Sample
2) INFORMATIONS ABOUT DOG (FILL IN BLOCK LETTERS)

NAME
BREED Sex M| | F| |

Date of Birth DD/DD/DDDD Genealogical Book’s Certificate Number

Dog’s Identification Code (microchip/tatoo)

3) OWNER DATA:
Surname and Name as recorded on the pedigree certificate:

SURNAME NAME

Place and date of birth DD/DD/DDDD
eiscatode [ | | | [ [ || [ [ 1111 couny

Address n.
Postal/Zip Code City
Phone Number EMAIL

4) VETERINARY (VETERINARY SURGEON):

SURNAME AND NAME
Phone Number EMAIL

Date of collection DD/DD/DDDD Material biological withdrawn

Coding of the Test-tube or sample

The following is stated:
» the information in this form is correct;
» the biological samples taken were identified clearly and unequivocally;

The Laboratory declines all responsibility deriving from errors in the compilation / identification of the sample and incorrect execution of the sample.

The methods used to process your personal data

Your personal data will be processed in compliance with the provisions of the EU General Data Protection Regulation (GDPR) 679/2016 effective
from 25/05/2018 using paper, computer and telematic means, using methods strictly related to the specified purposes and in all cases guaranteeing
security and confidentiality in accordance with the provisions of article 32 of the GDPR.

DOG’S OWNER VETERINARY

(Signature)

(Signature and Stamp of Veterinary Surgeon)

This section is reserved for the Genetic Biotechnology Laboratory / Sezione riservata al Laboratorio di Biotecnologie Genetiche

Data deposito del campione biologico D D / D D/ D D D D

Firma e Timbro per accettazione del campione
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5) REQUIRED ANALYSIS:

ANALYSES DESCRIPTION pmitary PC® | CODE | an A':;SES TOTAL
Deposit of Dna and Biological Sample 20,00 € 401

Profiling at 19 markers (individual sample) 75,00 € 402

Profiling at 22 markers (individual sample) 95,00 € 403

Parentage Testing to 19 markers (individual sample) 75,00 € 404

Deposit of Biological Sample in agreements* 15,00 € 411

Profiling at 19 markers in agreements * 60,00 € 412

Profiling at 22 markers in agreements * 80,00 € 413

Parentage Testing to 19 markers in agreements * 60,00 € 414

Profiling from sample already deposited 60,00 € 415

Parentage Testing from sample already deposited 60,00 € 416

* After 20 profiles or 20 deposits, received within the year AMOUNT TO BE PAID

6) PAYMENT:

The administrative secretariat will forward the billing notice and the payment notice to the email/PEC address provided, containing the
IUV CODE that will identify the specific payment to be made exclusively through the PagoPA platform.
The service can only be performed upon receipt of payment.

7) DATA FOR THE ADMINISTRATIVE RECEPTION OFFICE FOR DISPATCH INVOICE:
Fill in only if the data are different from those of the dog owner indicated in point 3:

BREEDER

Place and date of birth DD/DD/DDDD
Fiscal Code/VAT registration DDDDDDDDDDDDDDDD Country

Address n.
Postal/Zip Code City
Phone Number EMAIL

8) METHOD OF RECEPTION ELECTRONIC INVOICE:

The undersigned requests that the electronic invoice issued
by this department for the performance(s) specified is sent to the following address:

[ ] certified e-mail system - PEC address

[ ] at the following e-mail address

[ ] at the address provided above
|:| at the following physical address

pate || |/ | /L1

(signature)




