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Explanation of Results:

MEANING

Clear/Normal

Carrier/Not Affected

At Risk/Affected

DEGENERATIVE MYELOPATHY (DM)

January 10, 2016

to discuss the implications of the above test results.

**GenSol warrants its test results to be accurate for the sample 

obtained from the above dog. In the event of a valid claim, owner's 

sole remedy is a refund of the fee paid. IN NO EVENT SHALL 

GENSOL BE LIABLE FOR INDIRECT, CONSEQUENTIAL OR 

INCIDENTAL DAMAGES OF ANY KIND. Any claim must be 

asserted within one year of the report of test results.

For detailed result explanation 

please visit our website:

www.GenSolDx.com

Please consult a licensed veterinarian 

A
TEST SCORE*:

100 - 14422

SAMPLE ID #:

CERTIFICATE OF RESULTS

SUSAN TOMLINSON

DN32102202

GERMAN SHEPHERD DOG

HALLIE


