
Fresh Chilled Semen Shipment Authorization Form  
Chino Hills Animal Hospital  

909-591-1805  FAX 909-590-4767  
  

Stud Owner:_________________________________   Date:__________________________  
Registered Name of Stud:______________________________________________________  
Call Name:____________________________________   Breed:_______________________  
Registration Number:___________________________      
  
Ship to:______________________________________    Attn:________________________  
Address:_____________________________________  
                _____________________________________    Zip:________________________  
Phone number:________________________________  
  
For use by Bitch owner:______________________________________________________  
Registered name of Dam:___________________________   Call Name:_______________  
Registration number:______________________________  
  
1.  Semen is evaluated at the time of collection.  If the Chino Hill’s team suspect poor quality or 
count, the semen owner will be alerted.  It is between the semen owner and the bitch owner to 
determine if they want the semen shipped.    
2.  Semen evaluation for fresh chilled shipping includes volume, count, estimated motility, and 
estimated morphology.  Further evaluation must be requested before the collection and 
involves additional charges.   
3. Any requests regarding semen extender or volume must be requested before the time of 
collection.    
4.  Chino Hill’s cannot guarantee the quality of the sample upon arrival.  Canine semen does not 
always survive shipping and we have no control over the semen once it leaves our facility.  Any 
complaints regarding the shipping company are not our responsibility.  
5.  Incomplete warming of the semen at the receiving end are 98 to 100 degrees Fahrenheit.  If 
the semen is not warmed before it is evaluated the quality will be less than optimal.   
6.  AKC registration of any resulting puppies requires the sire have a DNA number on file.     
  
I understand the statements above and agree to the terms described.  I acknowledge that no guarantee has been made 
regarding the quality of the semen or the success of the breeding.  I understand that Chino Hills Animal Hospital has not control 
over the shipping company.  I understand the charges for this service will be paid to Chino Hill’s Animal Hospital regardless of 
the results of this breeding or the quality of the semen received.    
Signiture:______________________________   Date:__________________________________  
  
Cardholder Name:______________________________________________________________  
Credit card Number:____________________________________________   exp:___________  
CCV:_________________________   Card holder zip:______________________  
Card holder phone:_________________________________________________  
Email for invoice and tracking number:____________________________________  
  
 


