
 
Open Data Base Permission Form 
 
 
Owner Name: ________________________ 
 
Dogs’ Names: _________________   AKC#:  _________________ 
    _________________    _________________ 
    _________________    _________________ 
    _________________    _________________ 
    _________________    _________________ 
    _________________     _________________ 
  
 
 
I am granting permission to post my dog’s ARVC mutation test results on the open data 
base (http://www.vetmed.wsu.edu/deptsVCGL/Boxer/TestResults.aspx). By selecting a 
box below I am giving permission for them to be posted once the proper result is found.  
 
 Only if they are negative for the mutation  
 
  

If they are positive or negative for the mutation  
 
 
 
Owner’s Signature:_______________________________  Date: ______________ 
 
 
*** There are several ways to return this form. You can either send it via fax to (509) 
335-6038, or you can email it to me as an attached document that has been scanned 
into your computer. Also, if neither of these options are available to you, you can send 
this form to: 
 

VCGL 
PO Box 605 
Pullman, WA 99163 

 
We thank you so much for you patience as we work to perfect our testing services!!!  
 
 
Sincerely, 
 
VCGL Staff 
 
 

 

 


