
Verband für Kleine Münsterländer e.V. 

Storage of a Blood Sample 

Beginning July 1, 2014, at the time of the x-ray examination for hip 
dysplasia the vet shall take a blood sample from each x-rayed dog.  For 
dogs not undergoing an x-ray exam, blood samples can be put in 
storage on a voluntary basis. 

Send the completed form to: 

Ross Siemers, 100 Canyon Ridge Rd., Negaunee, MI 49866 or by email: rfsiemers281@comcast.net

Send the blood sample to: 

Avenue of the Saints Animal Hospital, 2221 4th St. SW, Waverly, IA 50677, Tel:  (319) 352-4846 

Applicant 

Last name: First name: 

Address: 

Tel.: E-Mail:

The costs for the storage of the blood shall be paid by KlM-Germany.  The dog owner pays the costs for 
blood collection and shipping. 

Declaration of consent according to the Federal Data Protection Act (BDSG): I recognize the Bylaws of 
the KlM Association as binding for me. I agree that the information provided by me, in accordance with 
the applicable data protection regulations, may be stored electronically for purposes of the club and used 
for purposes in accordance with the Bylaws and passed on to other KlM-D club officials. 

______________________________    _______________________________________ 
   Date Owner’s signature 

Information on the dog 

Name of the dog: 

Breed Book Nr.: Chip-Nr.: 

Sample taken on: 

A blood sample (4 ml EDTA stabilized whole blood) is accepted as material.  The identity of the animal 
and the match of the sample must be confirmed by the veterinarian taking the sample.   

Confirmation of the veterinarian: 

The chip/tattoo Nr. of the dog was checked with the pedigree. 

The identity of the animal and match with the sample are confirmed.   

The tube is labeled with the name from the pedigree and the Breed Book number 

______________________________    _______________________________________ 
    Date Signature and stamp 

Note: Shipping at the beginning of the week or storage of the blood sample in a refrigerator over the 
weekend with shipment on Monday is cheap.   
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