Miniature Bull Terrier 

              DNA Bank Individual Dog Survey

DNA Bank #_________________

Please attach any additional health information and a copy of the dog’s pedigree to the back of this form.  You may include a supplementary sheet if needed.  This form is used to submit any individual to the DNA bank and the MBT genetic survey.  A complete history and documentation of each disorder is important for successful research.

Complete Registered Name_____________________________________________________________

Call Name_________________________________Reg#______________________________________

Date of Birth_________________________ Circle one; Male / Neutered Male / Female / Spayed Female

Breeder ____________________________________________________________________________

Sire___________________________________________________Reg#_________________________

Dam__________________________________________________ Reg#_________________________

Tests & Forms: 

Pedrigree attached ______

Cerf_____  Date_______  Results_______________  Baer____  Date_______  Results______________

Heart_____ Date_______ Results________________________________________________________

Other_____ Date_______ Results________________________________________________________

Other_____  Date_______ Results_______________________________________________________

Dog’s History:

Has any condition been diagnosed in this MBT?  Circle One No / Yes  (Give details Below)

Condition_____________________________________ Age suspected_______ Age Diagnosed_______

Condition_____________________________________ Age suspected_______ Age Diagnosed_______

Condition_____________________________________ Age suspected_______ Age Diagnosed_______

Family History:

Has any condition been diagnosed in other family members?

Relationship________ Condition__________________________________________ Age Diag________

Relationship________ Condition__________________________________________ Age Diag________

Relationship________ Condition__________________________________________ Age Diag________

Relationship________ Condition__________________________________________ Age Diag________

Comments (Please use this space for additional history and pertinent information)
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Owner’s information and consent

Name __________________________________ Email______________________________________

Address_____________________________________________________________________________

City_______________________________________________State_____________Zip____________

Phone________________________________________Cell___________________________________

The information in the DNA Bank Individual Dog Survey is correct and I am releasing it and the enclosed specimen to the MBTCA Health and Research Committee that may use it on a confidential basis for research purposes.

Owner’s Signature______________________________________________________Date__________________

