
Certificate of Embryo Transfer

REG16 5/19

Name of stallion:

Name of donor mare:

Name of recipient mare:

Date of transfer: 

Embryo transfer was not performed because:
      o Donor mare carrying own foal

      o Donor mare absorbed

      o Other ________________________________

Registration No.

Registration No.

Registration No.
       (if applicable)

THIS CERTIFICATE MUST BE SUBMITTED WITHIN 35 DAYS OF THE EMBRYO TRANSFER.

Reproductive Specialist information (required):

Printed Name:  ________________________________________________________________________________________

Address:  _____________________________________________________________________________________________

City, State, Zip:  ________________________________________________________________________________________

Email: _________________________________________________________     Phone: ______________________________

Signature: ______________________________________________________     Date: _______________________________

Owner information (required):

Printed Name: ____________________________________________     USTA Member No: ____________________________

PART ONE

PART TWO

Phone (toll free U.S. & Canada): 877.800.USTA (8782) 
Phone: 614.224.2291 • memberservices@ustrotting.com 
Fax (toll free U.S. & Canada): 844.229.1338

U.S. Trotting Association
6130 S. Sunbury Rd., Westerville, OH 43081-9309
www.ustrotting.com

o Check here if recipient mare was subsequently deemed not in foal, and o Check here if a subsequent flush attempt will be made
(a new Certificate must be submitted within 35 days of the subsequent transfer)


