
 

 

PERUVIAN HORSE ASSOCIATION 
 

OF CANADA 
 
 

OWNER’S REPORT OF SERVICE 

 
 

MARE’S NAME:    _________________________________ 
 
REGISTRATION NUMBER:  _________________________________ 
 
DATE OF SERVICE:    _________________________________ 
 
 
FOR A.I. SERVICES, THE INFORMATION IN THIS SECTION MUST BE COPIED 
EXACTLY FROM THE SEMEN VIAL: 
 
 
STALLION’S NAME:   _________________________________ 
 
REGISTRATION NUMBER:  _________________________________ 
 
BATCH DATE:    _________________________________ 
 
LAB CODE:     _________________________________ 
 
 
SIGNATURE OF VETERINARIAN or 
 CERTIFIED A.I. TECHNICIAN: _________________________________  
 
 
_______________________________ _________________________________ 
Owner’s Signature    Date 
 


