
 

 

This is to inform the Animal Clinic of Oxford that I wish to DISCONTINUE the semen storage for 

the following animal: 

 

______________________        _______________________        _______________________ 
                  (Registered Name)                                 (Registration Number)                                   (Stud Number) 

 

 

I understand that my decision to discontinue service will result in destruction of the semen.  

 

__________________________                  ________________ 
                                 (Print Owner’s Name)                       (Date) 

__________________________                  ________________ 
                                          (Owner’s Signature)                                (Phone Number) 


