
GSDCA  Haemophilia Testing Application Form
Forward to:
GSDCT Inc. Haemophilia Administrator,   Mrs Jan Dixson, 4 Durham Crt, Kingston, Tas 7050
Phone: (03) 62 291463  E-mail rdixson@bigpond.net.au

**PLEASE ALLOW 14 DAYS FOR DELIVERY OF TESTING SHEET**
Please Note: It is not the policy of this club to issue testing sheets at shows, meetings or other events.Please Note: It is not the policy of this club to issue testing sheets at shows, meetings or other events.Please Note: It is not the policy of this club to issue testing sheets at shows, meetings or other events.Please Note: It is not the policy of this club to issue testing sheets at shows, meetings or other events.

Procedure:
Send two (2) stamped, self-addressed envelopes (S.S.A.E.) and a completed Haemophilia Scheme 
Application Form, attached below, to your Tas  Haemophilia Administrator.

You will be issued with the GSDCA numbered Work Sheet and your remaining S.S.A.E will be filed for the 
results.

1. On receipt of your work sheet, make an appointment with the vet of your choice.  The veterinarian 
must have a centrifuge in order to be able to participate and treat the blood sample for transmission 
to the haemophilia-testing centre in Werribee - Victoria.  Your vet will send the GSDCA numbered 
Work Sheet and the blood to Werribee for testing.

On completion of testing, that Work Sheet is returned to the dog’s owner who then sends it on to the Tas 
Administrator.

3.  On sighting the work sheet, the GSDCA H-Neg Certificate will be completed by the Tas. 
Administrator, and returned it to the owner of the dog in the stamped, self addressed envelope provided.

4. Please ensure that you keep the original, which will be required to be presented at Breed Survey in 
order for the H-Neg qualification to be included on your dog’s Survey Certificate. Copy of  H-Neg 
Certificate must be sent to TCA.

Cut along dotted line
……………………………………………………………………………………………………………………………………………………………………………………………………

Please print details

DOGS NAME …………………………………………………………..   TATTOO # …………………..   

DOB:……………….. STATE REG No:………………….

SIRE  ……………………………………………………………………………………………………….

DAM ………………………………………………………………………………………………………

OWNERS NAME AND ADDRESS   ……………………………………………………………………..

………………………………………………………………….. PHONE No……………………

Signature of Owner: _______________________ Date: ______/______/______

For Office Use Only:
Date Received:       Test No:         
Test sheet sent :
Test results received:     
Certificate No Issued & date:

Revised 27  /08 / 05  Haemophilia Administrator GSDCT Inc.


