
For office use only (Order No) 

Sample Submission Form for DNA Testing - Manual Activation
Please send this form together with samples to: 

Canine Genetic Testing, Department of Veterinary Medicine, University of Cambridge, 
Madingley Road, Cambridge, CB3 0ES, United Kingdom 

PLEASE TYPE, OR WRITE CLEARLY USING BLOCK LETTERS, PROVIDING AS MUCH INFORMTION AS POSSIBLE
Sample collection instructions can be found at on our website. 

Owner/Customer Details 
Name:*  

Signature* Date* 

Sex: Male Female 

Yes No 

Dog 1 Details  

Neutered: 

NOTE: For breeds and tests that are reported to the UK Kennel Club, registered name, registration number and 
microchip number are required by the Kennel Club.

* Required fields

Canine Genetic Testing
Email: cagt@vet.cam.ac.uk
Telephone: +44 (0)1223 786 560

Activation Code: -

 /

Kennel Club Registered Name:*

KC Registration Number:*
Pet Name:
Breed:
Microchip Number:*
Date of Birth (dd/mm/yy):         /     
Swab Kit used for DNA collection (this information is on the swab envelope):* 
Barcode: CAGT /

Order
Order Number:*  CAGT

NOTE: This for is for the manual activation of swab kit(s) where: 
1) The swabs kits were received as part of an existing order, usually placed at www.cagt.co.uk.
2) You are unable to activate the swab kit(s) online (at www.cagt.co.uk/activate) for some reason.
If you do not have an order and wish to place an order manually please contact us (cagt@vet.cam.ac.uk or +44 (0)1223 786560) as a
different form is required.

Sex: Male Female 

Yes No 

Dog 2 Details  

Neutered: 

NOTE: For breeds and tests that are reported to the UK Kennel Club, registered name, registration number and 
microchip number are required by the Kennel Club.

Activation Code: -

 /

Kennel Club Registered Name:*

KC Registration Number:*
Pet Name:
Breed:
Microchip Number:*
Date of Birth (dd/mm/yy):         /     
Swab Kit used for DNA collection (this information is on the swab envelope):* 
Barcode: CAGT /

www.cagt.co.uk
www.cagt.co.uk/activate
https://www.cagt.co.uk/resources/taking-good-swab-samples/
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