
Color & Genetic Disease DNA Panel Testing Form

The Test is for Color and Genetic Diseases and Gait gene and more. Does not test for Parentage

Send form, hair and payment of $99.00 to: ICHO Office: 322 Tulie Gate Rd, Tularosa, NM 88352

Horses Name: Reg#: Breed:

Date of Birth (Month/day/year): Sex: Height:

Color: Discipline:

Sire & Reg#: Dam & Reg#:

Note on Health/Trait/Description:

Wrap 30-40  TAIL hairs around finger and pull out with roots.
Place Hair sample here:
_____________________________________________________________________________

ROOT ends (do not tape roots) Tape in middle rest of hair here­ trim if needed

Has your horse ever been diagnosed with the following:

West Nile Virus __ Yes, ___ No, __Do not know
Piroplasmosis __ Yes, ___ No, __Do not know
Lordosis __ Yes, ___ No, __Do not know
Laminitis __ Yes, ___ No, __Do not know
Degenerative Ligament Disease __ Yes, ___ No, __Do not know
Osteochondritis Dessecans (OCD) __ Yes, ___ No, __Do not know

Owner Name:
Email: Phone:
Mailing Address:
May we contact you to discuss your horse? __Yes, __ No

DNA_Panel_Form 2015

Rcd Payment to lab

Test results that show clear for all genetic diseases will be listed on our webpage for tracking genetic disease in Curlies.
Test results that show presence of any genetic disease must have owner permission before listing. You will be contacted 
after test results are in. Thank you
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