259 JMZ Drive
Gordonsville, TN 38563
615.683.6600

'l'ennessee otk
New Patient Application

Center US-Tenn. Date Received Species Canine Sex
Date of Birth Reg. Body Reg. Number
Breed Reg. Date

Name of Patient

Sire of Patient Reg. Number

Dam of Patient Reg. Number

Owner

Address City

State/Province Zip Country

Phone List other Co-Owners/Agent on reverse side
Color Tattoo/Microchip Location

DNA Number Blood Frozen? yes/ino  Amt. Where stored

General Comments:

Stud Dog Owner's Authorization and Frozen Semen Agreement

| certify that | am the owner/co-owner/agent of the above stud of record and | authorize CLONE Tennessee and/or their agents to examine and perform a repro-
ductive evaluation on this named stud, and to collect, freeze and store semen on this same stud at any time he is presented to CLONE Tennessee or their agents.

| certify that | am the owner/co-owner/agent of the above stud dog or the owner of frozen semen on the above stud dog of record and am aware that any
results from treatment, insemination and the use and viability of frozen or cooled/chilled semen is not and cannot be guaranteed. I also understand and agree
to all the rules and regulations of CLONE Tennessee and the governing kennel club this stud is registered with, regarding the use and record-keeping of the
insemination programs, frozen and chilled semen programs and the registration of litters produced from these programs.

I also agree to pay all fees at the time of service and/or work performed and pay the annual storage fees within 30 days of receipt of the yearly storage bill or
1 will be subject to a re-billing fee of $15.00 for each subsequent billing. | am also aware that any bills not paid after one year of the due date will result in
semen in storage becoming the property of CLONE Tennessee in lieu of monies owed. CLONE Tennessee also require a minimum of seven days notice for
insemination with frozen semen and seven days notice if you would like us to rent you a tank for shipping frozen semen or any transactions of frozen semen.

Stud Owner's Signature Date

Bitch Owner's Authorization and Agreement

I certify that | am the owner/co-owner/agent of the above-named bitch of record. | authorize CLONE Tennessee and/or their agents to examine and perform a
reproductive evaluation and procedures on this named bitch. | am aware that any results from the treatment and insemination are not and cannot be guaran-
teed. | also agree to pay all fees at the time of services and/or work performed.

Bitch Owner's Signature Date




Additional Co-Owners/Agent

Co-Owners

Address City
State/Province Zip Country
Phone

Sign Date
Co-Owners

Address City
State/Province Zip Country
Phone

Sign Date
Co-Owners

Address City
State/Province Zip Country
Phone

Sign Date
Co-Owners

Address City
State/Province Zip Country
Phone

Sign Date
Agent

Address City
State/Province Zip Country
Phone

Sign Date




