
CustID:               Amount:

Check #

Capture Code:

Reference # :

GM CAPI0105 1 01/11/05

Preferred reporting method (check one) Mail Fax E-Mail

NAME DATE

FARM NAME BREEDER NO.

ADDRESS CITY

STATE ZIP COUNTRY

PHONE NO. FAX NO.

E-MAIL ADDRESS VETERINARIAN’S PHONE NO.

REQUEST FOR PARENTAGE AND PAUS MYOSTATIN GENOTYPING
Piedmontese Association of the United States (PAUS) Page 1

GenMARK Toll Free (877) 766-3446
3591 Anderson Street, Suite 104 Fax (608) 310-9512
Madison, WI  53704 www.genmarkag.com

PAYMENT INFORMATION

VISA Mastercard

Credit Card No.

Expiration Date

Name on Card (Print)

Signature

Daytime Phone

TEST AVAILABLE
Test Code Test Type All Prices in US$

800 Parentage of each calf $30
850 Parentage & Myostatin $35
900 DNA Profile Only $30

(required for parentage of calf if sire or dam are not on file at Genmark.
Example: Sire - $30, Dam - $30)

950 DNA Profile & Myostatin $35
1000 Myostatin Genotype only $25

Test results are available five business days following date samples arrive at Genmark®.
Please provide animal ID, breed, sex and registration information (if applicable) of the animal(s) being tested. 

SAMPLE INFORMATION
Animal I.D. Test Code Breed Sex Cost

1)

2)

3)

4)

5)

6)

7)

8)

Animal I.D. Test Code Breed Sex Cost

9)

10)

11)

12)

13)

14)

15)

16)

Total Amount Due $

Payment and a signed copy of the genetic disclaimer must be submitted with your samples. Please make checks payable to GenMARK

OFFICE USE ONLY



GM CAPI0105 2 01/11/05

Preferred reporting method (check one) Mail Fax E-Mail

NAME DATE

FARM NAME BREEDER NO.

ADDRESS CITY

STATE ZIP COUNTRY

PHONE NO. FAX NO.

E-MAIL ADDRESS VETERINARIAN’S PHONE NO.

REQUEST FOR PIEDMONTESE DNA TESTING
Page 2

GenMARK Toll Free (877) 766-3446
3591 Anderson Street, Suite 104 Fax (608) 310-9512
Madison, WI  53704 www.genmarkag.com

DISCLAIMER AND RELEASE FOR GENETIC MARKER TESTING
PLEASE READ AND SIGN BELOW

Vita-Tech Laboratories LLC, (“Vita-Tech”) will endeavor to give due care to the receiving, storage, and testing of the genetic material
DNA provided to Vita-Tech by Owner, and to provide Owner with accurate information as a result of such testing. Vita-Tech agrees that
they will only release results for the tests requested to Owner and will not convey to anyone additional information derived from the
genetic material received without Owner’s prior written permission.

Owner agrees to make no claim against Vita-Tech, Genmark®, Protein Genetics, Inc., or any of their affiliates, officers, directors,
employees, agents, or representatives for any loss, cost, or damage purportedly resulting from an inaccuracy in the results of the
genetic testing services performed by Vita-Tech for Owner which are not caused by Vita-Tech’s gross negligence or intentional
misconduct; and shall indemnify Vita-Tech against any loss, cost, or damage, including without limitation reasonable attorneys fees,
arising out of any such claims by third parties. IN NO EVENT WILL VITA-TECH BE LIABLE FOR ANY INCIDENTAL OR
CONSEQUENTIAL DAMAGES INCLUDING, BUT NOT LIMITED TO, LOST PROFITS. [Note: Defined terms should be conformed to
context.]

CUSTOMER ACKNOWLEDGEMENT: I certify that all of the information included on this application is true and correct. I further certify
that I have read and understand the “Disclaimer and Release” and agree to be bound by its terms.

Customer Name (please print clearly)

Customer Signature Date

NOTE: TEST RESULTS COULD BE DELAYED IF THE GENETIC DISCLAIMER IS NOT SIGNED, FEES ARE NOT PAID.

Registration, breed and sex of animals to be tested.  If animal is not registered, then provide registration numbers of the sire and
dam.

Animal I.D.1 Registry No.2 Registered Name Sex

Male         Female1

SIRE
Registration No. Name Genmark Lab ID (if known)

DAM
Registration No. Name Genmark Lab ID (if known)

Animal I.D.1 Registry No.2 Registered Name Sex

Male         Female2

SIRE
Registration No. Name Genmark Lab ID (if known)

DAM
Registration No. Name Genmark Lab ID (if known)

Payment and a signed copy of the genetic disclaimer must be submitted with your samples. Please make checks payable to GenMARK
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GenMARK Toll Free (877) 766-3446
3591 Anderson Street, Suite 104 Fax (608) 310-9512
Madison, WI  53704 www.genmarkag.com

REQUEST FOR PIEDMONTESE DNA TESTING
Page 3

Animal I.D.1 Registry No.2 Registered Name Sex

Male         Female3

SIRE
Registration No. Name Genmark Lab ID (if known)

DAM
Registration No. Name Genmark Lab ID (if known)

Animal I.D.1 Registry No.2 Registered Name Sex

Male         Female4

SIRE
Registration No. Name Genmark Lab ID (if known)

DAM
Registration No. Name Genmark Lab ID (if known)

Animal I.D.1 Registry No.2 Registered Name Sex

Male         Female5

SIRE
Registration No. Name Genmark Lab ID (if known)

DAM
Registration No. Name Genmark Lab ID (if known)

Animal I.D.1 Registry No.2 Registered Name Sex

Male         Female6

SIRE
Registration No. Name Genmark Lab ID (if known)

DAM
Registration No. Name Genmark Lab ID (if known)

Animal I.D.1 Registry No.2 Registered Name Sex

Male         Female7

SIRE
Registration No. Name Genmark Lab ID (if known)

DAM
Registration No. Name Genmark Lab ID (if known)

Animal I.D.1 Registry No.2 Registered Name Sex

Male         Female8

SIRE
Registration No. Name Genmark Lab ID (if known)

DAM
Registration No. Name Genmark Lab ID (if known)

Animal I.D.1 Registry No.2 Registered Name Sex

Male         Female9

SIRE
Registration No. Name Genmark Lab ID (if known)

DAM
Registration No. Name Genmark Lab ID (if known)

Payment and a signed copy of the genetic disclaimer must be submitted with your samples. Please make checks payable to GenMARK


