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Send to:
Senepol Registrations
Beverley Hutchinson

"Wirrabilla" Limestone Ridges Rd, Peak Crossing. Qld 4306
34

Ph 07 5467 2136 Fax 07 5467 20
Email secretary@senepol.com.au

NAME

Embryo Recording Form

Must be submitted prior to any resultant Calf Registration Application.

Complete implant details if Recipient is known at time of recording.

If embryos are sold, ensure that these details are lodged with Assoc. and a copy of this Form is given to new owner.
REFER TO REGULATIONS FOR REQUIREMENTS FOR RECORDING OF EMBRYOS AND REGISTERING OF E.T. CALVES.

MEMBERNO.____________

KEY: FR = Fresh FZ = Frozen

HERDID.______
Breed Codes available ASCBA

PAGE of.

Embryo's must have individual ID, showing Cane ID + Straw ID and Embryo Number.

Embryo details Recipient dam details - to be completed when implanted

2y Cane ID/ Straw ID & Emb #

Donor Dam

RecipID| _ReciP
Rego #

# Breed 1
Code %

Multiple Sires
(IVF) YIN

Recip Breed 2
Code %

Donor Dam Name Recip Breed 3

Code %

Sire Name Sire Rego # | Mating Date Flush Date Implant Date

Age in
Years




