Consent form – troponin testing
(Screening test for Boxer cardiomyopathy)
Registered name of dog…………………………………………………………

Pet name……………………………Date of birth……………………

Sex…………Colour………Heart (aortic stenosis) score, if known………… 

Sire…………………………………………………………………………………

Dam…………………………………………………………………………………

Copy of pedigree provided?   Yes/No
Attending veterinary surgeon (please print)…………………………………

Surgery address……………………………………………………………………

……………………………………………………………………………………….

Consultant cardiologist (if any) ………………………………………………………………………………
…………………………………………………………………………………………

Result:………ng/ml  Laboratory used:…………  Reference range:………
Owner consent

I agree that the results of blood troponin tests, along with relevant clinical details, may be shared with researchers/geneticists for the study of cardiomyopathy in Boxers.  

Owner name/address (please print)…………………………………………….

……………………………………………………………………………………….

Telephone……………………………email address…………………………….

Owner’s signature…………………………………Date………………………

If testing is to be done at the Glasgow University lab, forms (+/- pedigree) should be submitted with blood samples.  For testing elsewhere, owners should send paperwork to Dr Paul Wotton BVSc PhD DVC MRCVS, Glasgow University Veterinary School, Small Animal Hospital, Bearsden Road, Glasgow, G61 1QH.

