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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.

Send to:  Senepol Registrar,    Heather Apps
                 ABRI,   
                 University of New England
                 ARMIDALE     NSW     2351
                 Ph. 02 6773 2758       Fax  02 6772 


