
	
	

Donor	
	
Name:	
Age:	
Studbooknumber:	
Chipnumber:	
	

Embryo	recovery	centrum	
	
Name:	
	
Stallion	
	
Name:	
Fresh/Frozen	:	
	
Embryo	
	
Date	and	time	of	ovulation:	
Number	of	ovulations:	
Date	embryotransfer:	
	
Transport	
	
Name:	
	

Please	always	add	this	form	to	each	embryo.	
	
The	lab	results	for	the	tests	on	Equine	Infectious	Anemia	and	Contagious	Equine	Metritis	must	
be	submitted	to	bureel@hofterleeuwe.be	before	the	transfer.	


