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SCHEDULE O - CALF INTERVAL

A) DONOR INSEMINATION

DOCUMENT GCODE

BREED CCDE
MEMBER NUNMBER - OWNER OF DONOR

MEMBER NAME - OWNER OF DONOR COW

FULL NAME OF DONOR GOW
REGISTRATION OF DONOR COW
IDENTIFICATION OF DONOR COW
LABORATORY NUMBER OF DONOR COW

FULL NAME OF DONGQR BULL.
REGISTRATION OF DONOR BULL
IDENTIFICATION OF DONOR BULL
LABCRATORY NUMBER OF DONOR BULL
DATE OF INSEMINATION

2291
233

654980BOR
‘OELOFSE GJ
UP-ONE CAMTJIE
069288983
WG08-001

81750

JERAS JRS1546
88933312
JRS15-046
493928
1310172022

B) EMBRYO FLUSHING / FREEZING

FLUSHING DATE OF EMBRYOS 21j01/2022

EMBRYOS TRANSFERRED: g

EMBRYOS FROZEN: o

| HERE WITH CERTIFY THAT THE ABOVE INFORMATION IS CORRECT AND THE
EMBRYOS WERE FLUSHED, PROCESSED AND MARKED CORRESPONDING TO ACT 25

OF 1977.

SIGNATURE OF VETERINARIAN

e, 1 f




