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Owner's Name : _____________________________________________________________________________  
 
Owner’s address ____________________________________________________________________________ 
 

Submitter:  _________________________________________________________________________________ 
 
Submitter Address:  __________________________________________________________________________ 
 
Phone: ____________________  Fax: ____________________  Email:  ___________________________ 
 

 
Sample Type:   Hair x _________________        Semen x ________________         Blood x ________________        DNA x ________________ 
 
Species:  ___________________________  Breed:    __________________________________ 
 
Breed  Tests available Tick/Check 
Brahman    Pompe’s Disease E7     ����  
      Pompe’s Disease E13     ����  
      Congenital Myasthenic Syndrome (CMS)   ����  
 
Shorthorn      Pompe’s Disease E18     ����  
      Maple Syrup Urine Disease (MSUD) (1380C→T)   ����  
 
Charolais      Myophosphorylase Deficiency     ����  
 
Poll Hereford     Maple Syrup Urine Disease (MSUD) (248C→T)   ����  
      Inherited Congenital Myoclonus (ICM)    ����  
 
Angus/Murray Grey/Square Meaters/Lowlines  α-Mannosidosis (961T→C)     ����  
  
Galloway      α-Mannosidosis (622G→A)     ����  
 
Salers      β-Mannosidosis      ����  
 
Limousin      Protoporphyria       ����  
 
Wagyu    Wagyu suite-4 (B3, CHS, CL-16, and FXIII)   ����  
      Wagyu suite-5 (B3, CHS, CL-16, FXIII and FXI)   ����  
       
Holstein Friesian     Bovine Leucocyte Adhesion Deficiency (BLAD)   ����  
      Citrullinaemia      ����  
      Factor XI Deficiency     ����  
      DUMPS       ����  
             
Multiple Breeds     Coat Colour  Recessive Red    ����  
        Dominant Black    ����  
       
      Freemartinism Male specific (blood sample required)  ����  
       
      Double muscling (6 tests available; contact laboratory)  ����  
 
Dairy Breeds     κ-casein       ����  
      β-lactoglobulin      ����  
 
Quarter horses     Hyperkalemic periodic paralysis (HYPP)    ����  
 
Arabian horses     Lavender Foal Syndrome     ����  
 
Dorper      Ovine Dermatosparaxis     ����  
 
Signature ...........………...........……………………  Date............................ 
 
Third Party Declaration (Optional): 

I authorise the Elizabeth Macarthur Agricultural Institute to inform …………………………………………………………………………………….. 

……………………………………………………..    Fax No:  ………………………….………….   of the results of these tests. 

Signature...........………...........…..…………………  Date............................ 

Elizabeth Macarthur Agricultural Institute    
State Veterinary Diagnostic Laboratory 
Location  Woodbridge Road, Menangle,  NSW  Australi a 2568 
Postal Address Private Mail Bag 4008, Narellan,  NS W  Australia  2567 
Phone  61 2 4640 6474 
Facsimile 61 2 4640 6400 
Email  emai.genetics@industry.nsw.gov.au   
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Keylist Sample ID Test 
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