
Fylgiskjal með DNA sýni vegna drómasýkirannsóknar	
Skjalinu skal fylgja a.m.k. 1xEDTA blóðsýnaglas og/eða hársýni með rótum í lokuðum 
plastpoka. Merkið hvert sýni með nafni og uppruna hrossins, eða skráningarnúmeri.	

Nafn hrossins og uppruni: _______________________________________________________ 

Skráningarnúmer (IS-númer): ____________________________________________________ 

Faðir: _______________________________________________________________________ 

Móðir: _______________________________________________________________________ 

Eigandi hrossins: ______________________________________________________________ 

Sýnatökuaðili: ________________________________________________________________ 

Ef hrossið er drómasjúkt. Lýsing á sjúkdómseinkennum og því hvernig skapgerðin virðist vera. 

Einnig aðrar athugasemdir sem vert er að taka fram : ___________________________________ 

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________ 

Ef hrossið er ekki drómasjúkt:  

 Á drómasjúkt afkvæmi  Á drómasjúkt foreldri  Á drómasjúkt systkini 

Skráningarnúmer drómasjúkra ættingja: ____________________________________________ 
____________________________________________________________________________ 

Ef drómasjúkir ættingjar eru ekki grunnskráðir, skráningarnúmer foreldra: ___________________ 

____________________________________________________________________________

____________________________________________________________________________ 
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