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REQUEST
EMBRYOTRANSPLANT

AT (g = 10 1T PP
AArESS (SIEEL): ..ttt (nr): .. N
asks authorization from BAPS npo to execute an embryo transplant, in accordance with the following
information:

. DONORMARE

NaMe: ..., Breed: ......ooviiiiiiii BAPS-NO .: .o,
Father: ... MOther: ...
Blood typing dated: ................... Laboratory: .. ..
DNA typing dated: ..................... Laboratory: ..o

II. STALLION

NaMEe: ... Breed: ......coooiiiiiiiin BAPS-NO .: .o,
Father: ..., MOther: ..
Blood typing dated: ................... Laboratory: ... ..o
DNA typing dated: ..................... Laboratory: .. ..

[ll. EMBRYO TRANSPLANT CENTER

Formulier ET A



