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Center for Companion Animal Health 

School of Veterinary Medicine, University of California at Davis 

 

 

BURMESE and BIRMAN FIP GENETIC STUDY – CONFIDENTIAL QUESTIONNAIRE 

 
 

 

Case Number (Davis use only) 

 

 

BREED (Burmese or Birman)  

Breeder Name   

Cattery Name   

Email address   

Phone number  

 

 

Have you previously submitted DNA or blood samples to U. C. Davis (or the VGL) for testing or for research 

studies?    Yes _______      No _______ 

 

If the answer is yes, please indicate the registered names of the cats whose samples you sent in (include an 

additional page for other cats if needed):  

                   

 

Registered Name of Cat      Registration # if 

available (or other 

identification)                    

Study Group (1,2 or 3) Approximate Date 

Samples Were 

Submitted 

 

    

 

    

 

    

 

    

 

    

 

 

COMMENTS ON ANY PRIOR DNA SUBMISSIONS (include an additional page of comments if needed):  

 

___________________________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________ 



Davis FIP Study Case Number _______________ 
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GROUP 1 – CATS THAT HAVE DIED OF FIP 
 

If you are submitting DNA for one or more cats that died of FIP, please include the following information: 

 

 

Registered Name of Cat 

for Study Group 1      

Registration # if 

available (or other 

identification)          

Age of cat when 

diagnosed/euthanized 

Wet or Dry Form of FIP 

 

    

 

    

 

    

 

    

 

    

 

 

COMMENTS ON FIP DNA SUBMISSIONS FOR STUDY GROUP 1 (include additional page if needed):  

 

___________________________________________________________________________________________

___________________________________________________________________________________________ 

 

GROUP 2 – CATS RELATED TO FIP AFFECTED CATS 
 
If you are submitting DNA for one or more cats in Group 2, please include the following information:    

 

 

Registered Name of Cat 

for Study Group 2    

Registration # if 

available (or other 

identification)          

Present age and gender Relationship to FIP 

Affected Cat 

 

    

 

    

 

    

 

    

 

    

 

 

 

COMMENTS ON RELATED CAT DNA SUBMISSIONS, STUDY GROUP 2 (additional page if needed):  

 

___________________________________________________________________________________________

___________________________________________________________________________________________ 
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GROUP 3 – HEALTHY CATS THAT HAVE NOT EXPERIENCED FIP AND ARE 

DEFINITELY NOT RELATED TO ANY CAT DYING OF FIP 

 

If you are submitting DNA for one or more healthy cats in study Group 3, provide the following information: 

  

 

Registered Name of Cat 

for Study Group 3     

Registration # if 

available, or other 

identification          

Present age and gender # of generations Free of 

FIP? 

    

 

    

 

    

 

    

 

    

 

 

 

COMMENTS ON UNAFFECTED CAT DNA SUBMISSIONS FOR STUDY GROUP 3 (add page if needed):  

 

___________________________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________ 

___________________________________________________________________________________________ 

 

Do you think that you can create a three generation or more pedigree of affected and 

non-affected cats?  

 

Affected cat three generation pedigree  Yes ________  No _________ 

 

Non-Affected cat three generation pedigree  Yes ________  No _________  

   

If yes, please contact Dr. Niels Pedersen for assistance. 
 

 

COMMENTS (include additional page if needed): 

 

___________________________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________ 


