& PATHWAYS

Your Local Partners for Every Step, Every Generation.

Chilled Semen Shipment Request
**Please complete all fields on this form as you prepare for a breeding.
Keep us informed of ovulation timing results in order to allow maximum flexibility in stud dog collection
scheduling.**

Date:

info:
Call name: Breed:
Registered name:
Registration Number:
Date of last Negative Brucellosis Test:
Owner of Stud Dog:
Owner of Stud Dog phone number:

Bitch info:

Call name: Breed:
Registered name:
Registration number:
Bitch owner name:
Bitch owner address:
Bitch owner phone number:
Bitch owner email:

Type of insemination planned: |Vaginal Al [ Jrranscervical Al[_JSurgical Al

Semen Shipment Destination:
Clinic name:

Address:

Phone #: Fax #: Email:

Type of FedEx Delivery Requested:
EI * First Overnight (typically arrives about 8:30am, most expensive)

|:| * Priority Overnight (typically arrives about 10:30am, second most expensive)
D * Standard Overnight (typically arrives early to mid-afternoon, least expensive)

***Please be advised that the above options and delivery times are determined by FedEx and may
vary depending on location. Furthermore, Pathways Animal Hospital cannot be responsible for any
delays in FedEx shipping or delivery.

I, the undersigned owner or representative of bitch named above, hereby agree to the above requested
shipping details and limitations of liability. [ agree to provide credit card payment by phone for services
requested by me and rendered by Pathways Animal Hospital, unless I have made other payment
arrangements. My signature below is my authorization of services and payment.

Name: Signature:

PAHWNY.com 6543 Main St
716-936-VETS(8387) Williamsville, NY 14221
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