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COOLED SEMEN TRANSPORT SHEET 

 

Mare Information: 

 

Mare Name:_____________________________________ 

 

Reg.#_________________________Age:______________ 

 

Sire:____________________________________________ 

 

Dam:___________________________________________ 

 

Breed of Mare:___________________________________ 

 

Mare Owner Address:_____________________________ 

 

_______________________________________________ 

 

Phone number of mare owner:_______________________ 

 

E-mail of mare owner:_____________________________ 

 

To the Stallion:___________________________________  

 

Reg. # ____________________standing at_____________   

 

Stallion Owner Address:_______________________ 

 
Phone Number:__________________________________ 

 

E-mail Address:__________________________________ 

 

 

Semen Information 

 

Collection 

Date:______________________Time:_________________ 

 

Volume (Gel Free)                         __________   mls 

 

Sperm Concentration:                    __________   million/ml 

 

Total No. of Sperm per Ejaculate: ___________ billion 

 

Sperm Motility:                              ___________ % RAW 

 

                                                       ___________ %Extended 

 

                                                      ___________% Primary 

Abnormalities 

 

                                                     ___________ % Secondary 

Abnormalities 

 

 

Semen Shipped To: 

 

Address:___________________________________________ 

 

__________________________________________________ 

 

Contact Name:______________________________________ 

 

Contact Phone Number:_______________________________ 

 

Extended Semen Information 

 

Semen Concentrated:   Y    N 

 

Semen Extender Used:_______________________________ 

 

Antibiotics: _______________________________________ 

 

Volume of Raw Semen per Shipped dose:____________   mls 

 

Volume of Semen Extender per Shipped Dose: ________  mls 

 

Total Volume of Extended Semen per Shipped Dose____ mls 

 

Total Number of Sperm per shipped dose:___________billion 

 

Insemination Information 

 

#1     Date/Time_______________________ Motility_____% 

 

#2     Date/Time_______________________ Motility_____% 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 


