TERMS AND CONDITIONS FOR ON-FARM COLLECTION OF BOVINE SEMEN

   May 2009                                                                                                      Form OFC-1


I hereby request that the necessary animal health tests be carried out on the bull_________________________________

and I confirm that I agree and will comply fully with the Protocol OFC.PROT.1 attached .

Signed_________________________________________

Date_______________________


                         (Herdowner) Address____________________________________________

Phone No________________

Breed 


 

Approved Storage Collection Centre 





Name & address and contact telephone no. of  Private Veterinary Practitioner



___________________________________________________

Herdowner DIYAI Licence No.

       Herd No.

                 

National Id. No.


                   

Please note that the above request should be returned directly to the Livestock Breeding Section, Department of Agriculture, Fisheries and Food, Farnham Street, Cavan.              Phone: 049/4368297

Fax: 049/4361486

Please note that is also necessary to arrange to have Form AEU 1 – Approval of bulls for use in artificial insemination (available from ICBF, Highfield House, Shinagh, Bandon, Co. Cork Tel. No. 023 8820222) completed. 

If necessary approval for breeding may be withdrawn.  
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