
To the veterinarian:
Please collect a 10 cc blood sample via routine venipuncture from each wolfhound, and  place Please collect a 10 cc blood sample via routine venipuncture from each wolfhound, and  place 
approximately 5 cc’s of blood in each of two yellow-topped or purple-topped tubes.  Drawing less is fi ne, approximately 5 cc’s of blood in each of two yellow-topped or purple-topped tubes.  Drawing less is fi ne, 
but please try to collect at least 6 cc’s.  Just put approximately equal amounts of blood in each tube.
Please label each tube with the wolfhound’s name and the owner’s name.

To the owner:
Please label all mailing containers and paperwork with your dog’s name, your name, and your phone number.  Please check 
to see animal’s name and owner’s name are on the blood tube labels.  Please fi ll out the 3-generation pedigree form on the 
reverse side.  If this is not possible, you may be contacted later.  All information will remain confi dential.

Mail blood samples to  Nathaniel  B. Sutter, Ph.D.      
      Ostrander Lab, NHGRI/NIH
      Building 50, Room 5347
      50 South Drive, MSC 8000

      Bethesda, MD 20892

The samples do not require refrigeration if mailed within 2-3 days of collection.  If mailing is delayed, please refrigerate.
You do not need to send the blood with ice or cold packs — just pack so breakage will be avoided

We deeply appreciate your generosity and helpfulness, and we thank you on behalf of all Irish Wolfhounds!.

Owner Contact Information
Owner’s signature____________________________________________________ Today’s Date_________________________

Please print your name_________________________________________________  Phone______________________________

Address:  Street______________________________________________________     City_______________________________

State_____________  Zip____________        Email Address________________________________________________________

Your Dog’s Information
                
Dog’s Call Name__________________________________________________________________________________________

Dog’s registered name______________________________________________________________________________________

AKC #_______________________________ ______________        Male       Female Date of Birth_________________________

Is this dog enrolled in the Lifetime Cardiac Study?         Yes        No   

           
Complete this section if 
           
Complete this section if 
           

this sample is for Osteosarcoma Research.
Dog’s breed if other than IW  _____________________________________________ Dog’s Age__________________________Dog’s Age__________________________Dog’s Age__________________________
  
Does this dog have osteosarcoma?       Yes        No                      Is this dog a cancer-free Irish Wolfhound over eight years old?       Yes        No
   

Irish Wolfhound DNA Bank
Blood Submission Form
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