
WESTSIDE VILLAGE ANIMAL HOSPITAL 
2250 Marietta Blvd NW Suite 304

Atlanta, GA 30318

(770) 255-1848

hello@westsidevillageah.com


DATE:____________________



Shipping Address: 

Name:_____________________________________

Address:___________________________________

City:_______________________________________

State:________________ Zip:__________________

Phone:_____________________________________

I authorize: (check one) 
_______ Shipment for insemination        OF FROZEN SEMEN ON DOG LISTED BELOW

_______ Transfer of storage location

SEMEN DONOR INFORMATION 
Breed:________________________________________

Registered Name:______________________________

Call Name:____________________________________

AKC/Registration Number:______________________

Owner Name:__________________________________

Bitch to be bred:_____________________

Bitch owner:__________________________

Address:_____________________________
_____________________________________
_____________________________________

Phone:_______________________________

SEMEN IDENTIFICATION (For office use)

Date Stud ID Straw ID

Total # of Straws

# Of Breeding Units

Total Sperm Count Per Straw

Estimated Post Thaw Motility

I Authorize the above Transaction and Certify 
I am the Legal Owner of the Frozen Semen 
listed above. 

Signature:_________________________________


Printed Name:_____________________________


Address:__________________________________


City:______________________________________


State:________________ Zip:________________


Phone:___________________________________


Email_____________________________________

Shipping Date: __________________________ 
Shipping Method: _______________________ 
Tracking Number: _______________________ 
Technician Signature: 
________________________________________

mailto:hello@westsidevillageah.com

