
SEMEN COLLECTION REPORT
FOR NGA FROZEN INSEMINATION PROGRAM

Name__________________________________________No._______________
(Name and I.D. No. of Greyhound Collected)

COMPLETE STUD DOG BERTILLON
(Must be recorded at time of draw)

______________ _____________

As collector of semen at the ____________________________Storage Center, I certify that the above date is
a true and accurate record of the collections of the stud listed.

_________________________________
(Signature of collector)

A copy of all semen collection documents shall be forwarded to the National Greyhound Association within
10 days of collection.
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