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Application for DNA Repository
(Shetland Sheepdog Club of Georgia DNA Collection Clinic)

Previous application number (if any) Registration number [JAKC [JCKC Q Other

Registered name Sex color

Breed Date of birth (month-day-year)

ID number [Tattoo [IMicrochip Registration # of sire registration # of dam
Owner name Co-owner name

Street address Owner email

City State/Province Zip/postal code Owner phone

DNA Sample Submission Agreement

| hereby donete, assign, and randfer aDNA sample of thedog named aboveto the CHIC DNA Repository for reseerch purposes and warrant my authority to do so.
| undardand thet any futureuse or digtribution of thisDNA samplewill bewithinthe soledirection and autharity of the CHIC DNA Repositary. | authorizethe
OFA andthe AKC CHFF to provideany ressercharsrecaving apartion of thisssmplewith dl necessary information induding pedigreeand hedith history to meke
thesampleussful. My intent in providing thisDNA sampleistofurther researchinto caninehedthissues | hereby rdinguish dl rightsto, and ownership of, the
DNA sarple

Signature of owner/agent Date

Mission Statement

The CHIC DNA Repasitory, co-gponsored by the OFA and the AKC/CHFF, collectsand sores canine DNA samplesdong with
corresponding genedlogic and phenotypicinformation to fadlitate future research and testing aimed & reduding theinddence of
inherited disseseindogs

Objectives

» Fadlitate morerapid research progress by expediting the sample callection process

»  Provideressarcherswith optimized family groups nesded for research

*  Allow bresdersto take advantage of future DNA based dissesetessasthey becomeavailable

» Foster ateam environment between breeders/owners and the research community improving the likelihood
of genetic discovery
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CHIC DNA Repository
Health Survey

Has this dog ever been diagnosed with any of the following health issues?

Eye Disorders 4 Yes 4 No
O Collie Eye Anomaly
U Dermoid
O Distichiasis
U Progressive Retinal Atrophy (PRA)
U Juvenile Cataracts
 Persistent Pupillary Membrane (PPM)
4 Other
Ear Disorders 4 Yes 4 No

4 Chronic Ear Infection
U Deafness (if ves. describe coat color/pattern)
4 Other

Skin Disorders a Yes d No
U Dermatomyositis
U Atopic Dermatitis (alergy to inhaled substances)
U Food/Medicine Allergies
U Other

Gastrointestinal Disorders O Yes U No
0 Megaesophagus (generalized)
O Inflammatory Bowel Disease
O Other

Respiratory Disorders d Yes O No
U Describe

Orthopedic Disorders d Yes d No

Elbow Dysplasia

Hip Dysplasia

L egg-Calve-Perthes (avascular necrosis of the femoral head)
Patellar Luxation

Vertebral Anomalies

Other

O0o0000

Cardiovascular Disorders 4 Yes O No
Vascular Ring (persistent right aortic arch)
Pulmonic Valve Stenosis

Persistent Ductus Arteriosus

Mitral Insufficiency

Cardiomyopathy

Other

000000

Kidney/Urinary Tract Disorders U Yes 4 No
U Bladder/Kidney Stones
O Ectopic Ureter
U Rena Dysplasia (or early onset < 6 yrs kidney failure)
U Other

Blood/Lymph Disorders a Yes a No
U Hyperlipidemia/Hypercholesterolemia
U vonWillebrand' s disease (Symptomatic?)
U Other

Endocrine Disorders QU Yes U No
Hypothyroid

Addison’s disease (adrenal insufficiency)
Cushing’ s disease (adrena oversecretion)
Diabetes Méllitus

Pancredtitis

Other

oo00o0Do

Reproductive Disorders 4 Yes a No
Cryptorchid/Monorchid

Early Onset Male Sterility (Age )
Failure To Conceive

Decreased Libido

Litter Resorption

Abnormal Sperm

Irregular hest cycle

Uterine Inertia

Other

oooo0ooo0oo

Neurologic Disorders O Yes U No
O Epilepsy
0 Head Tremors
0 Muscle Spasms
U Multiple Drug Syndrome (MDR-1 gene)
4 Other

Cancer/Tumors d Yes O No
Urinary Bladder

Mast Cell Tumor

Lymphoma

Prostatic cancer

Mammary cancer

Osteosarcoma

Other

ooo0oo0o

Liver Disorders 4 Yes 4 No
O  Abnormal Gallbladder
U Congenital Portosystemic (Liver) Shunt
Q Other

Dental Disorders 4 Yes 4 No
Q Abnormal Upper 3 Incisor Teeth
U Base Narrow Canine Teeth (Lower)
O Caudal (Posterior Crosshite of Premolar/Molar Teeth)
0 Missing Premolar Teeth
O Overhite (Lower Jaw Too Short)
O Underbite (Lower Incisor Teeth In Front of Upper Ones)
4 Other
Temperament Disorders d Yes d No
U Fear Of Noise
Q Timid
U Other
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