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Horse Sport Ireland Embryo Transfer Scheme 2017
Application From for Designated Veterinary Clinics

Veterinary Clinics that wish to be included on the list of Designated Clinics for the 2017 HSI Embryo
Transfer Scheme must submit a completed application form to HSI by the 6% July 2017. Applications
must be submitted to Antonette Doran, Horse Sport Ireland, Beech House, Millennium Park,
Osberstown, Naas, Co Kildare. Phone. Tel: 045 854508; Email: adoran@horsesportireland.ie.

Before completing this application form please read the Terms and Conditions for the Scheme
appended to this application form (Appendix 1). Applications will be deemed to be invalid if
they are incomplete.

SECTION 1. APPLICANT INFORMATION

Forename: Surname: Mobile Number:
Name of Veterinary Clinic: Veterinary Number:
Email Address: Postal Address:

SECTION 2. EMBYRO TRANSFER EXPERIENCE

Please complete the following table:

No of ET’s carried out Pregnancy Rate Per Cycle Overall Pregnancy Rate @ 60d

2012

2013

2014

2015

2016

SECTION 3. FACILITIES
Please outline your facilities with regard to carrying out Embryo Transfer procedures:



Does your clinic provide recipient mares? YES [ | NO []
If yes, please provide information regarding the recipient mares

SECTION 4. COSTINGS

Please complete the following table:

Cost of ET/Cycle using frozen semen

Cost of ET/Cycle using fresh semen

Cost of Recipient if applicable

Cost of other items of relevance:

SECTION 5: APPLICANT DECLARATION

| hereby warrant, represent and agree as follows:

1. The foregoing particulars are true and accurate in every respect. In the event of any
particulars becoming inaccurate updated revised particulars will be furnished immediately in
writing to Horse Sport Ireland (“HSI”).

2. lam not aware of any matter or circumstance which might affect or be relevant to this
application which | have not disclosed in writing to HSI.

3. lagree to indemnify HSI on demand in full against any loss, claim or damage arising in the
event of any breach of the foregoing warranties or any of them.

4. I have read Appendix 1 “Terms and Conditions of the HSI Embryo Transfer Scheme” and
| agree to accept and abide by them and any amendments that may be made by HSI thereto
from time to time.

Signed: Print name:

Date:

Veterinary Clinic Stamp:



Appendix 1: Terms and Conditions of the HSI Embryo Transfer Scheme

e The Embyo Transfer procedure MUST be carried out at a veterinary clinic which is designated for
this scheme and MUST take place between the 8" June and 31t August 2017.

e Inorder to draw down the €700 payment per embryo mare owners MUST submit proof of
payment to the designated clinic for the Embryo Transfer procedure and MUST supply the
following information signed and stamped by the Designated Veterinary Clinic by the 31
October:

o A zootechnical certificate for the Embyro
AND
o Conformation that the recipient has been scanned in foal after 60days.

e Semen used for the embryo transfers MUST be from Stallions which are Approved in a WBFSH
studbook or a Pony Studbook approved by DAFM.

e Applicants for the scheme must be the registered owner of the donor mare(s)

e Donor mares must meet all of the following eligibility criteria:

o Beregistered in a DAFM approved studbook.

o Bethree years old or more.

o Meet veterinary requirements of the initial examination at the Designated Veterinary
Clinic as required.

o Provide verified results demonstrating that the mare meets the performance and/or
progeny performance criteria.

e The recipient mare must meet the veterinary requirements of the initial examination at the
Designated Veterinary Clinic as required. DNA samples for recipient mares are required to be
taken by the Designated Clinic if the mare has not been DNA typed previously.



