North American Peruvian Horse Association

EMBRYO TRANSFER PROGRAM
REPORT ON FLUSHING/TRANSFER

Nameof Mare NAPHA Reg#

Nameof Sire NAPHA Reg#

L ocation whereflush procedureis performed

Date(s) bred Date of Flush

Anembryo [ ] wasnotrecovered [ ] wasrecovered

Number of Oocytes Recovered Number Transferred
Number of Embryos Recovered Number Transferred

Veterinarian who performed flush/transfer

Address

Phone

Hospital/Univeristy Affiliation

Theoocyte/embryo wastransferredtotherecipientmare: [ ] non-surgically [ ] surgicaly

Therecipientisamare named

Breed Color

Markings

Signature of Mare Owner(s) Date

Signature of Veterinarian Performing E.T.

Date

Thereisno chargetofilethisreport, but thisReport must befiled by January 10th of theyear following the
flushingwhich it documents. Fileoneform for each embryotransferred. Finefor latefiling: $50

NORTH AMERICAN PERUVIAN HORSE ASSOCIATION
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