
DWZRV, Rottenweg 10, D-31185 Söhlde Geschäftsführender Vorsitzender 
Hubert Weiser 
Rottenweg 10
D-31185 Söhlde
Telefon 05129-8919
Telefax 05129-8810

E-Mail: dwzrv@dwzrv.com 

Ihr Zeichen  Ihre Nachricht vom  Unser Zeichen  Datum 

DNA-Test HW 

To whom it may concern 

After the veterinary takes D N A- samples of your dog they should be sent to our Institut. 

FERAGEN GmbH 
c/o Wokon Paketshop 
Sägewerkstr. 18/Rückseite 
D-83395 Freilassing

Important notice:  
Please fill in the complete information on the enclosed formula.  The complete Chip-Number is of great 
importance.  

Kind regards 
Hubert Weiser 
Executive General Manager 

Volksbank Hildesheimer Börde 
Kto. 180 300 000, BLZ 259 915 28 

IBAN DE80259915280180300000 BIC GENODEF1SLD 

mailto:dwzrv@dwzrv.com


DNA-Profil ISAG 2006 

Exploration Mandate / DWZRV, Identiti-Prof (Sighthounds / Mediterranean Breeds) 

Specification for: Customer (Owner / Adress of Invoice*): (Capital Letters) 

Name: Deutscher Windhundzucht- Surname: 

und Rennverband e.V. First name: 

Straße: Rottenweg 10 Membership number: 

PLZ/Ort: D-31185 Söhlde Street: 

Land: Deutschland Postal Code / City: 

Tel.Nr.: +49 (0) 5129-8919 Country: 

Fax/E-Mail: dwzrv@dwzrv.com Telephone Number: 

Datenübermittlung an: azawakh-arnold@t-online.de Fax / E-Mail: 

Information about the dog 
NOTE: by taking oral muscosa 2 samples are needed or 4 ml. EDTA-Blood (Veterinary) 

A AZ B C CP D G GA IW KL MA PA 

Breed ☐ ☐ ☐ ☐ ☐ ☐ ☐ ☐ ☐ ☐ ☐ ☐ 
(please check) PH PI PC PP PG PM S SL SW T WH WI 

☐ ☐ ☐ ☐ ☐ ☐ ☐ ☐ ☐ ☐ ☐ ☐ 

Name of the dog 

Male Female Registry Number 
(Stud book number) 

Date of birth 

Chip Number: Exploration Number = Chip number 

Judicial 
The owner / possessor confirms the identidy of the dog shown above with his signature and agrees that the data can be forwarded to the 
DWZRV Leader Breeding Committee. 
Confirmation of the Veterinary / Sample taker: 

The Pedigree or the Passport was checked and the information about the dog shown above is correct. ☐ 

The Chip-/Tätoo Nummer of the dog was checked and is identical with the Number shown in the pedigree / passport. ☐ 

By taking blood (approx. 4 ml stabilized with  EDTA By taking oral mucosa (2 samples) 

Veterinary (Name and postal address)  ☐ By the  DWZRV 

Breeding officer  

☐

Stud dogs (foreign countries)       ☐
Owner Female  = *invoice recipient 

Name of the person who took the samples 

Postal address of the person who took the samples 

I confirm that the sent samples are from the dog shown on this formula. 

Date Signature Person who took the samples Signature Owner of the dog 

Please send this formula with samples to: FERAGEN GmbH c/o Wokon Paketshop, Sägewerkstr. 18/Rückseite, D-83395 Freilassing 

mailto:dwzrv@dwzrv.com
mailto:azawakh-arnold@t-online.de

