
Registered Name  ___________________________ 

Registration Number _________________________ 

Breed  ____________________________________ 

Date of Birth  _______________________________ 

Sex  ______________________________________ 

Call Name  _________________________________ 

Microchip/Tattoo (optional)_____________________ 

Owner/Submitter ____________________________

DOGenes Inc. 

Cheek Swab 
Collection Kit

Air dry swab completely and place directly in this envelope
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