
  
 

824 E. Villa Maria Bryan, TX 77802                 (979)823-5495              kingdom_animal_hospital@yahoo.com 

FROZEN SEMEN TRANSFER RECORD 

Purpose of Transfer:                Name:__________________________________ 

______ Shipped of Used for Insemination                       Address:________________________________                      

______ Transfer of Ownership                 City________________________ State_______                                         

______ Transfer of Storage Location                               Phone__________________________________ 

I certify that I am the ______owner ______co-owner of frozen semen: 

Breed__________________________________________ 

Registration Number________________________________________ 

Registered Name___________________________________________ 

And I authorize transfer or shipment as noted above of: _______(number)     straws / vials (circle one) 

To: Name:_________________________________________________  Date:______________________ 

Address:__________________________________________________ 

City:_____________________________ State:___________ Zip Code:___________________ 

Phone:___________________________Fax or Email:________________________________________ 

Semen Identification 

Motility, Morphology/ Other Information: 

 

 

 

Total Breeding Units______ 

Complete if shipment is for insemination: 

Registered Name:_____________________________Registration Number:________________________ 

Breed:________________________________ Owner/ Co-owner/ Lesee (circle one) 

Address:_______________________________________________________ 

State:___________________ Zip Code:________________ Phone:______________________________ 

I hereby authorize the above transaction and certify that I am the legal owner of the frozen semen of donor listed above and agree to indemnify 
and hold Kingdom Animal Hospital harmless from and against any and all liability arising from natural disaster or unforeseen equipment failure. I 
hereby authorize the transfer of semen indicated above to said party.  

_________________________________________(owner/agent)                                        Date:___________________________ 
 

       Date           Stud ID  Straw/ Vial 
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