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IMPORTANT :  
 
- The DNA sample MUST be collected and authenticated by a  veterinarian  to be officially recognised. 
- It is necessary to make a good taking (taking of oral cells, no saliva) to obtain a good result. 
- For puppies or not identified kittens, the veterinarian will make a pre-identification. We will transmit you then temporary report in expectation of 
definitive identification (Then it will be necessary to send back to us the order form of taking signed by the veterinarian giving evidence that the 
chipnumber / tattoo corresponds to the taken dog).  
 
 
 

 
Note of Taking 

 
 

- Writte your adress, phone number , the test you want  with coordinates of your  
animal  and your autorization for the data transfer on the order form. 
 - Then your veterinarian will writte his adress and phone number and will control   
the coordinates of the taking animal (name, date of  birth, race, tatoo, chipnumber…) 
 
 
 
 
 
- Your veterinarian place the brush between the gum and the cheek . 
 - Firmly rotate the brush  inside the mouth at least 20 times in order to get back oral  
cells which contain the DNA of the animal (no taking of saliva). 
 
 
 
 
 
- Cut  the brush’s stem at about 1 cm  from the brush and place the brush inside the  
provided collection tube and control that there is always some ethanol in the tube  
(without ethanol, buccal cells will not be preserved). 
 
- Close the tube  and place it in the small plastic bag.. 
 
- Stick the label  (SAMPLE 0000-000 ) on the DNA order form.  
This label allows to make the link between the tube and the order form. 
 
 
Once all the samples have been processed, place them in a padded envelopp  along with : 
- The DNA collection form properly filled  out and signed 
 - Sample  collection kit in the plastic bag, 
- Payment (check adressed to GENINDEXE or bank transfer) 
 

 
 
 
 

 
 
PAYMENT IN EUROS TO :  
 
LABOFARM – CREDIT AGRICOLE Entreprise – 22440 PLOUFRAGAN – France 
 
Code banque  Code guichet  N° de compte  Clé 
    12206      04900  82131673001  84 
 
  
Coordonnées IBAN : (International Bank Account Numb er) 
 FR76 1220 6049 0082 1316 7300 184 
 
BIC SWIFFT Bank Identification  :  AGRI FR PP 822 
 
 
Thanks to precise your name and the name of analysis  on your bank transfer.   
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                                                            DNA sample collection and order form 
Une marque du laboratoire LABOFARM 

                                                                               �  Dog             � Cat 
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� I want to receive a report by post  (+ 6€) 
  
 Join the payment  (check or proof of transfer) and the proof of Partner Code  
 Warning : Without payment join to samples analyses can’t be realized.  
 
 OWNER                                                                                  I want to receive an invoice  � 
 
FIRST NAME   __ _ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __        LAST NAME __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ 
 
ADRESS  __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ ____ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ 
 
ZIP CODE   __  __  __  __  __     CITY __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __       COUNTRY __ __ __ __ __ __ __ __ __ __ __ __  
 
PHONE   __ __  __ __  __ __  __ __  __ __  PORT.   __ __  __ __  __ __  __ __  __ __ 
 
E-MAIL mandatory  (capital letters)      __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __   @ __ __ __ __ __ __ __ __ __ __ __  
 

Results will be send by email. Without  email adress, a 6 € supplement  by  file is asked to receive the results’paper.  
If the  email adress  is not readable, the result will be available by phone, temporarily. 
 

 VETERINARIAN  ( MANDATORY, IF THIS IS NOT FILLED OUT THE ANALYSIS WILL NOT BE  PERFORMED) 
 
 

FIRST NAME  __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ LAST NAME __ __ __ __ __ __ __ __ __ __ __ __ __ ORDER NUMBER l__l l__l l__l l__l l__l l__l 
 
ADRESS  __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ ____ __ __ __ __ __ __ __ __ __         I want to receive a report by email  � 
  
ZIP CODE __  __  __  __  __    CITY  __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ 
 
PHONE  __ __ __ __ __ __ __ __ __ __ __ __   FAX  __ __ __ __ __ __ __ __ __ __ 
 
E-MAIL …………………………………………………………………@…………………………… 

 

By signing the present document, I certify the accu racy of the information specified below. 
 
 

MADE IN  __ __ __ __ __ __ __ __ __ __ __ __ __     DATE __ __ / __ __ / __ __  
 

 DEMAND of the data transfer of Identification and filiation for cat to the LOOF                        

 
I, ……………………………………………………………, certify that I am the owner of the sampled animal and  
AUTORIZE the  laboratory LABOFARM to transfer the data to the LOOF. 
                          
!  Do not forget to register your animals with the LOOF before transfer. 
 

 ANIMAL                                                                                  
 
Requested test  : __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __       
 
COMPLETED NAME OF THE ANIMAL :   __ ___ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __  
  

PEDIGREE NUMBER :                                             
 

TATOO :                           CHIP  :  
 

DATE OF BIRTH :  __ __ / __ __ / __ __     SEX :  __      BREED : __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ 
 

If demand of genetic ID : CHECK THE FILIATION WITH : 
- In case of demand of filiation, you will have to join the authorization of the owners for the use of the genetic identification of the parents when the father or the mother does 
not belong to you and their DNA code (if they were genetically identified by Genindexe) or the copy of the analyses’report (If they were genetically identified in another 
laboratory). 
 

Father :       DNA Code : F/G __ __ __ __ __ __ __        __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ 
            Complete name 
 

Mother  :     DNA Code: F/G __  __ __ __ __ __ __       __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ 
       Complete name 
 Other potential Father/Mother:     F/G __ __ __ __ __ __ __                __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ 
     Complete name 
 
By signing this document, I hereby accept general selling conditions (available for consultation on our website www.genindexe.com)  
and I order the following requested test. 
  
MADE IN __ __ __ __ __ __ __ __ __ __ __ __ __ DATE __ __ / __ __ / __ __ 

 
 

Laboratoire LABOFARM-GENINDEXE                                                                                                       
4, rue Théodore Botrel – BP 351 – 22603 LOUDEAC Cedex - France                                                          Laboratoire du réseau FINALAB    
Tel. : +33 (0)2 96 28 63 43 - Fax : +33 (0)2 96 66 08 88 
Mail : contact@genindexe.com - Site : www.genindexe.com  
 
SARL au capital de 42 773,50 € - RCS ST BRIEUC - Code APE 852 Z - N° TVA FR 63378911796 

Partner Code   _ _ _ _ _ _ _ _ 

Coller ici l’étiquette adhésive 

correspondante (Sample0000-000) 

 

 
 
 
 
 
 

 

Compulsory stamp and signature 

 
 

 

Compulsory signature 

 

Compulsory signature 


