PawPeds

Biobanksmedgivaravtal / Biobank consent form

Provtagning for forskning

Vi skulle vilja ha ett blodprov eller i undantagsfall annan vdvnad fran din katt fér pagaende och framtida
forskningsprojekt. Genom att skriva under godkédnner du att provet och information fréan journaler far anvindas av SLU
och dess samarbetspartner i forskningssyfte for att bland annat studera genetiken bakom olika sjukdomar hos katt. Vi kan
ocksa behova kontakta dig for ytterligare information angéende din katt.

Sampling

We would like to collect a blood sample or in rare instances a tissue sample, from your cat for current and future
research. By signing this consent you agree that the sample and information from medical records may be used by SLU
and its collaborating partners for research on, among other things, the genetic causes of inherited diseases. We may also
need to contact you in the future for additional information regarding your cat.

All information om dig och din katt kommer att behandlas konfidentiellt
All information about you and your cat will be treated confidentially

Information om katten (fylls i av &garen och lamnas till veterindren/provtagaren)
Information about the cat (to be completed by the owner before submission to the sampler/veterinarian)

* Reg. nr / Reg. No.: * Ras och farg / Breed and color:
* Registrerat namn / Registered name: ID: chipnummer och/eller tatuering / Chip and/or Tattoo:
Kattens tilltalsnamn / The cat’s petname: * Fédd / Date of birth: * Koén / Sex * Status / Status
[0 Hane/ Male (1 Fertil / Fertile
[J Hona/ Female [0 Kastrat/ Altered
Kattens far / Sire of the cat: Kattens mor / Dam of the cat:

Ovrig information (sjukdomar mm) / Additional health information (diseases etc)

Agaruppgifter / Owner (Eller patientetikett / Or patient label)

* Férnamn / First name: * Efternamn / Surname: * Land / Country:
* Gatuadress / Street: * Postnummer / Postal code: * Stad / City:
e-post / e-mail: Telefon / Phone

Hem / Home:

Mobil / Cell phone:

Arbete / Office:

Bilaqor / Attachments * Kopia av stamtavlan / Copy of Pedigree info [] Ja/ Yes [OJ Nej/No
9 Kopia av journal / Copy of medical record [0 Ja/ Yes [J Nej/No
Ort & datum / City & date Underskrift / Signature Namnfértydligande / Printed name

*

= obligatoriskt / mandatory
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Uppgifter om Provtagningen (fylls i av veterinaren/provtagaren)
Sampling information (to be completed by the veterinarian/sampler)

Datum for provtagning / Date of sampling: Typ av provmaterial / Type of sample:

Katt ID (reg nr, chip och/el tatuering) / Cat ID (Reg. Insamlat fér projekt / Collected for project:
No., chip and/or tattoo):
[ Kontroll / Control

[ Fall / Case Diagnoskod/diagnostic code:
[ Ospecificerat / Unspecified

Provets mérkning / Sample: Provtagare / Sampler’s name

Ovrig information om katten / Additional information about the cat

Veterinaruppgifter
Namn pa behandlande veterinar / Name of vet: Telefon / Phone:
Fax / Fax:
Adress / Address: Postnummer, ort och land / Postal code, city and country:
e-post / e-mail: Journalnummer / Case record No.:

Jag férsakrar att jag i samband med provtagning har kontrollerat uppgivet ID-nummer (chip och/eller tatuering) fér ovan angivna katt.
I declare that | have verified the identification of the above-named cat (chip and/or tattoo).

STAMPEL / STAMP

Ort / Place Datum / Date

Underskrift / Signature

Namnfoértydligande / Printed name

Insamlingen sker inom ramen for projektet katthdlsa med godkint etiskt tillstdnd (Dnr C100/10, prof Jens Héggstrom, SLU)
Sample collection is executed in accordance with approved ethical permission (Dnr C100/10, prof Jens Higgstrom, SLU)

Skicka provet till SLU snarast mojligt efter provtagning. Undvik att sdnda provet en fredag (bittre att férvara provet i kyl over
helgen). / Send the sample to SLU as soon as possible after sampling. Avoid sending the sample on a Friday (it is better to store the
sample in the fridge over the weekend).

* = obligatoriskt / mandatory
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