
Pewee Valley Veterinary Center 
ICSB- Kentucky 

 
 

Reproduction Services Submission Request 
 
Owner Name: _____________________________ Kennel Name: _______________________________ 
Cell Phone: _______________________________ Email: _____________________________________ 
Address: _____________________________ City: __________________ State: _______ Zip: ________ 
Call Name: ______________________ DOB _________________  Breed: ________________________ 
Registered Name: ______________________________________________________________________ 
AKC/ or other Reg #  ___________________________________________________________________ 
AKC Breed Health Testing Requirements completed date ______________________________________ 
(For list of requirements by breed, visit https://www.akc.org/breeder-programs/breed-health-testing-requirements/) 
Referred by:    ________________________________________________________________________ 
 

Requested Services (please check to indicate) 
 

_____  Request for reproduction consultation appointment for breeding (required) 
_____   Request for Progesterone timing    Start date of heat cycle _______________________ 
_____   Request for insemination be performed at our facility    Estimated Date _________________ 
_____   Request for Semen Collection, Freezing and Storage 
_____   Request for Semen Evaluation only 
_____  Emergency C-Section Availability 
   
       Planned Method of Breeding:       Type of Semen to be used (circle): 
 
_____Natural (at client’s own facility)  N/A 
_____Artificial Insemination                          Fresh  or   Fresh Chilled                                          
_____Transcervical Insemination                  Fresh  or   Fresh Chilled  or  Frozen                        
_____Surgical Implant                                 Fresh  or   Fresh Chilled  or  Frozen 
 

Breeding protocols and requirements: 
• Consultation appointment with Dr Ross 
• Progesterone testing for timing 
• Ultrasound for pregnancy verification 28 days post breeding 
• Pregnancy radiograph 7-10 days prior to due date 

 
Please allow 1-2 business days for our staff to respond to your request and understand that we are limited 
on the number of new patients/clients that we can service at this time. 
 
I understand the above protocols of Pewee Valley Veterinary Center. I certify the information I have 
given on this form is true and that I am the rightful owner of the animal I am requesting services for. 
 
_______________________________         ____________________________  ________________ 
Signature     Printed Name    Date 


