
SCWT Litter Submission Form 

      

 

 
BLOOD SAMPLE SUBMISSION FOR LITTER OF SOFT COATED WHEATEN TERRIERS 

 
If you have not yet allocated an approved KC name against your puppies, identify each with an 
individual ID of your choice.  Please keep a record and when your KC registration names/numbers 
arrive please forward to Dr. Mellersh, indicating the ID and name against each puppy. 
 
 
Litter date of Birth……………………………..  Number in Litter……………………………..………….. 
 

KC Registered name/ID………………………………………………………………………………………………………………….……… 

Sex: Male / Female KC Registration Number:………………………………………. 

 

KC Registered name/ID…………………………………………………………………………………………………………………………. 

Sex: Male / Female KC Registration Number:………………………………………. 

 

KC Registered name/ID……………………………………………………………………………………………………………………….… 

Sex: Male / Female KC Registration Number:………………………………………. 

 

KC Registered name/ID……………………………………………………………………………………………………………………….… 

Sex: Male / Female KC Registration Number:………………………………………. 

 

KC Registered name/ID……………………………………………………………………………………………………………………….… 

Sex: Male / Female KC Registration Number:……………………………………….  
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KC Registered name/ID……………………………………………………………………………………………………………….………… 

Sex: Male / Female KC Registration Number:……………………………………….  

 

KC Registered name/ID………………………………………………………………………………………………………….……………… 

Sex: Male / Female KC Registration Number:……………………………………….  

 

KC Registered name/ID………………………………………………………………………………………………………………………… 

Sex: Male / Female KC Registration Number:……………………………………….  

 

KC Registered name/ID………………………………………………………………………………………………………………………… 

Sex: Male / Female KC Registration Number:……………………………………….  

 

KC Registered name/ID………………………………………………………………………………………………………………………… 

Sex: Male / Female KC Registration Number:……………………………………….  

 

KC Registered name/ID………………………………………………………………………………………………………………………… 

Sex: Male / Female KC Registration Number:……………………………………….  

 

KC Registered name/ID………………………………………………………………………………………………………………………… 

Sex: Male / Female KC Registration Number:……………………………………….  

 

KC Registered name/ID………………………………………………………………………………………………………………………… 

Sex: Male / Female KC Registration Number:……………………………………….  

 

KC Registered name/ID………………………………………………………………………………………………………………………… 

Sex: Male / Female KC Registration Number:……………………………………….  
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Sire KC Name ………………………………………………………………………………………………………………………………………… 

KC Registration:……………………………….. and / or Stud Book no:…………………. 

 

Dam KC Name ………………………………………………………………………………………………………………………………………. 

KC Registration:……………………………….. and / or Stud Book no:…………………. 

Breeder’s Name:……………………………………………………………………………………………………………………………….…… 

Address:………………………………………………………………………………………………………………….………………………………

…………………………………………………………………………………………………………………………………………………………………

………………………………………………… ……………………………………………………………………………………………….…………… 

Postcode……………………………………………….. Telephone No:……………………………………………………………………… 

Acknowledgement of receipt of the DNA sample can be provided by email only.  
 

Email address…………………………………………………………………………………………………………………………………………. 

IMPORTANT 
Please preserve blood sample in an EDTA tube 
 
Please enclose a 5-generation pedigree, and copies of all health certificates available.  
This information is necessary for the sample to be of use in future research projects.  
 
Pedigree and health certificates can be sent to Dr. Cathryn Mellersh at the Animal Health Trust, 
Lanwades Park, Kentford, Newmarket, Suffolk CB8 7UU if they are not available at the time of 
sampling. 
 
I hereby declare that the samples submitted for testing are from the dog described above.  I 
accept that the blood samples become the property of the Animal Health Trust and may be used in 
future research projects. 
 
 
Signature ……………………………………………………………………………………………………………………………………….…….
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