WA STATE SITY
Dr. W. Fugene and Linda Lioyd
Veterinary Medical Center
College of Vetcrinary Medicine
Ames, lowa 50011
Large Animal - (515) 294-1500
Small Animal - (515) 294-4900

Greyhound Artificial Insemination Consent

| Owner Name: Bitch Name:
Address: Bitch Tattoo:
City/State: == Zip: | Date of Birth: o
Phone Number: - =
History of Health Problems: [JYes ~ LINo E
If yes, explain:

Pertinent Breeding Information (i.e.: history of long or short estrus cycles, history of split estrus, history of
dystocia, history of abortion):

How many litters has this female whelped?

Name of Sire for this breeding:

Sire Tattoo Number (if available)

Consent:

| consent to have bred using surgical artificial insemination (Al) with frozen semen

(Bitch Name)

from - Shemllhwevanmmcymbgyardnwmcopydmoasmlaspmgestmno
(Sire Name)

levels to determine the best time to perform either. Surgical Al or Transcervical Al (see attached pricing sheet).

(Circle One)
Pmsurgicalbbodwkwlnwudeapodcoenvdume(mwwwpmmh(TP). The surgical Al will be done using
Propofol and Isofluorane anesthesia (cost $200). The veterinarians at ISU VMC reserve the right to change this protocol
imaoonoemabanmefenulo‘sheelnstans;Mmomrmlbeoonudedwnnanymsandassocim
costs prior to such changes All charges will be applied to the owner's credit card following the surgical Al.

Owner/Agent Signature: Date: Witness: Date:

Cliniclan: Date:

[o30s dse - Greyhound Artificial Insemination Consent ]




