North American Peruvian Horse Association

OOCYTE/EMBRYO TRANSFER PROGRAM
PERMIT REQUEST

I (we), , therecorded
owner(s) of themarelisted below, am (are) herewithinforming the NAPHA of my (our) intention to attempt to recover an
oocyte/embryo fromthismarefor transfer to arecipient mare. | (we) arefamiliar with therulesand regulationsregarding
Oocyte/Embryo Transfer inthe NAPHA and agreeto be bound by thoserules. It isunderstood that only two foalsborn
withinaparticular year may beregistered and that only mareswith at least one, registered purebred offspring aredigiblefor
thisprogram.

Nameof Mare

NAPHA Registration Number of Mare

Stallion to which marewill bebred

NAPHA Registration Number of Stallion

L ocation of Breeding

Typeof Breeding: [] Natural Service []A.l. [] Shipped, Fresh Semen [] Shipped Frozen Semen

Veterinarianwho will perform E.T.

Address

Phone

Hospital/Univeristy Affiliation

Signature of Mare Ownex(s)

Date

Thereisno chargefor filingthispermit, but thisPermit must beonfileat least 20 daysprior tothefirst flushing
of thedonor marefor theEmbryo Transfer procedure. Finefor latefiling: $100

NORTHAMERICAN PERUVIAN HORSE ASSOCIATION
PO Box 2187 e Santa Rosa, CA 95405 e  707-544-5807 e Fax: (707) 544-5857





