
IGENITY® Order Form for Beef� www.igenity.com

Complete both sides of this form and mail it with the Sample Information form(s), payment, and sample collectors to:
IGENITY, 4701 Innovation Drive, CB 101, Lincoln, NE 68521  

1-877-IGENITY

Please complete both sides of this form.

Order your Sample Collection Kit at www.igenity.com.

Profile Options   Price* X Qty = Total $
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IGENITY Profile
Includes all of the following:
CARCASS COMPOSITION	 MATERNAL TRAITS	 DOCILITY
• Tenderness	 • Heifer Preg rate	 AVERAGE DAILY GAIN
• Percent Choice	 • Maternal Calving Ease
• Yield Grade	 • Stayability
• Ribeye Area
• Fat Thickness
• Marbling
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Add BVD PI to the IGENITY Profile
Available for tissue collectors only $3.00 X _______ = _________

Add Coat Color to the IGENITY Profile $5.00 X _______ = _________

Add Multi-Sire Parentage to the IGENITY Profile $10.00 X _______ = _________

Add Myostatin to the IGENITY Profile $15.00 X _______ = _________

Add Feed Efficiency to the IGENITY Profile
Please specify if animals are Bos taurus or Bos indicus influenced on the 
sample information sheet.  See reverse for Bos indicus breeds. $20.00 X _______ = _________

Add Horned/Polled to the IGENITY Profile 
Available for Charolais, Gelbvieh, Hereford, Limousin, Shorthorn and 
Simmental breeds as well as any of these breeds crossed with Angus. 
Please indicate breed type on the sample information sheet $50.00 X _______ = _________
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le Multi-Sire Parentage (without IGENITY Profile) $25.00 X _______ = _________

Genetic Abnormalities and Conditions (without IGENITY Profile)
Arthrogryposis Multiplex (AM), Neuropathic Hydrocephalus (NH), Osteopetrosis 
(OS)**, Tibial Hemimelia (TH), Pulmonary Hypoplasia with Anasarca (PHA), 
Coat Color Dilutor, Idiopathic Epilepsy (IE) and Myostatin are all available with 
or without the IGENITY profile.  List price is for each genetic condition test 
run. For example NH and AM for one animal would be 2 x $26.00 = $52.00 $26.00 X _______ = _________

Tissue Collection Tag (Package of 50) $125.00 X _______ = _________

RFID Tissue Collection Tag (Package of 50) $225.00 X _______ = _________

Prices are subject to change at any time without notice.
 * Valid after 6/15/09 
** OS is available for whole blood samples only. 

 Total Due $   



IGENITY® Order Form for Beef� www.igenity.com

®IGENITY and the IGENITY logo are registered trademarks of Merial. 
©2009 Merial Limited, Duluth, GA. 
All rights reserved.  Rev. 07/2009

Method of Payment: _____

❏ Check (Enclosed - payable to Merial)	 Check #___________________

Credit Card:	 ❏ Mastercard    ❏ Visa

Card Number: ___________________________________________________

Security Code: _ ___________________

❏ Automatically charge this credit card for all IGENITY testing services*
*�By checking this box and signing the form I agree that full payment will be processed and charged 
to my credit card every time I submit samples. I will notify IGENITY in writing if I wish to change this.

Exp. Date:_____________  /_____________________  (00/0000 = month/year)

Name On Card: __________________________________________________

Signature: ______________________________________________________

Sample Submission:
Complete both sides of this form and mail it with the completed Sample 
Information form(s), payment, and Sample Collectors in the provided envelope 
or box to:  
IGENITY
4701 Innovation Drive, CB 101
Lincoln, NE 68521

Producer Information: 

Name of Producer/Operation: _____________________________________

__________________________________________________________

Contact Name:________________________________________________

Address:____________________________________________________

__________________________________________________________

City: _______________________________________________________

State:_ ___________________   Zip:_ _____________________________

Phone:______________________________________________________

Fax: _______________________________________________________

Email: ______________________________________________________

Bos indicus: Please indicate that your 
cattle are Bos indicus if they have been 
influenced by any of the breeds below:

Bos taurus: Includes British and 
Continental breeds of cattle.

Barzona
Beefmaster
Braford
Brahman
Brangus
Charbray

Gyr
Santa Cruz
Santa Gertrudis
Simbrah
Zebu 

Extra Sample Collection Cards 
or Tissue Collectors:
If you do not use all of the 
enclosed collectors, do not 
throw them away – you can 
submit them at a later date. 
Additional forms can be printed 
from www.IGENITY.com, or call 
IGENITY Customer Service at 
1-877-IGENITY. 

Returning Results:
IGENITY results are returned in 10-14 business days (2-3 weeks) from arrival at 
IGENITY’s lab. Genetic abnormality results may take 4 weeks. Sample status and 
Results may be viewed at www.igenity.com. 

MERIAL Disclaimer: Notwithstanding anything contained herein, the services provided 
hereunder by Merial are delivered “as is” without any express or implied warranty of any 
kind (including without limitation, all warranties of merchantability, fitness for a particular 
purpose, title, and noninfringement), and Merial assumes no legal liability or responsibility 
for the accuracy, completeness, reliability or usefulness of any information disclosed, nor 
does Merial represent that its use would not infringe privately owned rights. 
In no event shall Merial or its agents or officers be liable for any damages whatsoever 
(including without limitation, damages for loss of profits or business interruption, or any 
indirect, special, punitive, consequential or incidental damages) arising out of the use of 
the information and data obtained through the services provided hereunder, even if Merial 
has been advised of the possibility of such damages.

Preferred Method of Receiving Test Results and 
IGENITY updates:  

(Check all that apply)

❏ Email    ❏ Fax    ❏ Mail	

❏ Send results to my representative:

Representative Email (or Fax): �������������������������������������

Representative ID: ����������������������������������������������

Optional: To have IGENITY results sent to a breed 
association, please complete the following and sign and date below: 
I hereby request and authorize the disclosure of the IGENITY results for the 
enclosed samples to the breed association(s) identified below and hereby 
agree to indemnify and hold Merial Limited harmless for any claims or 
damages resulting from such disclosure:

❏ Breed Association_ _____________________________________ 	

❏ Member #____________________________________________

________________________________	 _________________
Signature of animal owner or agent	 Date

Breed Association Tip: To have genetic abnormality results sent to a 
breed association please complete the Breed Association Release Form.


