
EMBRYO TRANSFER

We wish to advise the Phanz in accordance with Rule - 114 Embryo Transfers. 

Embryo transfers are permissible under strict guidelines as set out by PHANZ.

(a)	 any PHANZ registered mare and mares of approved breed registries are acceptable as a donor 
mare, provided the mare is at least twenty four (24) months old at the time the embryo transfer 
is performed.

	 SELECTION OF MARE
	 Registered Name of Mare:	 _______________________________

	 Registration number:	 _______________________________

	 Start date of embryo transfer programme:	 _______________________________

	 DNA profile on file with PHANZ: 	 Yes       No 
			   (If NO, must be provided before start date of programme)

	 6 Panel Results on file with PHANZ: 	 Yes       No  
			   (If NO, must be provided before start date of programme)

(b)	 The donor mare must be registered as a donor mare with PHANZ. 
(c)	 The donor mare shall be DNA tested before commencing the programme and the result 

recorded in the PHANZ office. 

	 THE STALLION
	 Registered Name of Stallion:	 _______________________________

	 Registration number:	 _______________________________

	 Semen Used:	 Fresh        Frozen   Chilled  
	 DNA profile on file with PHANZ: 	 Yes       No 
			   (If NO, must be provided before start date of programme)

	 6 Panel Results on file with PHANZ: 	 Yes       No  
			   (If NO, must be provided before start date of programme)

(d)	 Any stallion shall be PHANZ registered, or registered with approved breed for use in embryo 
transfer.

(e)	 The stallion shall be DNA tested prior to commencement of programme and results recorded 
with the PHANZ office. 

	 THE FOAL
	 We/I _________________________ understand that
(f)	 PHANZ are to be notified of the foaling date, and foal to be available for identification by 

Veterinarian or authorised inspector of PHANZ. 
(g)	 Foal to be DNA Parent verified prior to registration.

Phanz Member Name:	 ______________________________________

Stud Name (if applicable):	 ______________________________________

Address:		  ______________________________________

Phanz Membership No:	 ______________________________________

Signature:		 ______________________________________

Please email to: 
phanz.nz@gmail.com 

Or post to: 
The Secretary, 

53c Walker Road, 
RD1, Taupiri 3791


