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EMBRYO TRANSFER CONTRACT 2021 — Phone: 208-454-5557

Donor Mare Information

Mare Name: # of foals carried: # of embryos pulled:

Breed: Registration #: Age: Is your mare insured? Yes or No

If yes, please list the insurance agency and contact phone number:

*AQHA requires donor mares to be enrolled in the embryo transfer program through AQHA, please contact them for questions
1-800-376-4811* Outback’s AQHA ID Number: 2360978

Client Information

Name: Address:

City: State: Zip Code: Phone #:
Email:

Emergency Contact: Phone #:

Stallion Information
Please list the stallions in order of breeding preference. Actual order of use may vary with availability of stallion or semen.

Stallion 1: Number of ET Pregnancies:
Contact: Phone #:
Stallion 2: Number of ET Pregnancies:
Contact: Phone #:
Stallion 3: Number of ET Pregnancies:
Contact: Phone #:

Health Considerations: Prior to transport to our facility, we require all mares to be vaccinated against Eastern and Western
Equine Encephalitis, Tetanus, Rhino, Influenza, and West Nile.

Medical Problems/Current Treatments:

Feed Options
HAY options:  Alfalfa or Grass

GRAIN Options: No Grain or Safe Choice Senior or Safe Choice Orig. (*please note that there will be an additional daily charge for grain*)
Owner Supplied SUPPLEMENTS:

Would you like your mare exercised on the Free Walker at $50 a week? Yes or No
*|f yes, please specify your mare’s fitness levels so we can adjust the workout program accordingly*:




Embryo Transfer FeeSchedule—2021Season

Total cost on a successful embryo transfer on the first cycle is $3250

*This price does not include the breeding costs, mare care, or progesterone*

Embryo Transfer Fee Breakdown

Synchronizing Recipient Mare *Paid once at the beginning of the season and again every 3rd cycle* 5700
Embryo Flush 5350

Embryo Transfer S350

Lease of Recipient at confirmed heartbeat 51850

Additional Services

Shipped Transfer Fee 5450

Embryo Freezing $300 per embryo

Frozen Embryo Storage 525 a month *includes 4 embryos*

Medical Services Hormone Treatment
Palpation/Ultrasound S48 each Prostaglandin S16
Artificial Insemination 548 HCG 528

GnRH S60

Progesterone Orally $7.50 (per day)
Progesterone Injectable 538 (per shot/week)
Estrumate 518

Uterine Therapy

Lavage/Flush S48 per liter

Intrauterine Antibiotics S60

Uterine Culture/Sensitivity 565

Uterine Cytology $35

Oxytocin S6 per shot

Mare Care
Daily Board (Donor Mare) S18 per day — Wet or dry
Recipient Mare Care will start accruing after confirmed heart beat - $10 a day

Terms and Conditions: Donor mare owner agrees to pay all charges in full before removing the pregnant recipients or donor mare. Unless other
payment arrangements were made in advance. We guarantee your recipient mare to be in foal for up to 7 days after pickup from Outback. If at
anytime during that 7 day period you wish to have your recipient mare preg checked again by another veterinarian, Outback is not responsible
for any of the costs involved. If your recipient mare is not in foal during the 7 day window previously mentioned, the $1850 lease fee will be
refunded, anything outside of the 7 day window is not the responsibility of Outback. Donor mare owner is responsible for all parentage testing
of any embryo transfer foal. Donor mare owner is responsible for all breed registry rules and regulations regarding embryo transfer services.
Outback Equine has no buyback programs on the recipient mare. The donor mare owner hereby releases and shall indemnify and hold Outback
Equine & Embryo Transfer Center harmless from any claim, demand, or loss arising from any disease, injury, or death to the donor mare and/or
foal, and/or pregnant recipient mare and/or foal in utero.

Recipient mare is to be returned to Outback in good health condition no later than February 1% the following foaling season. If the mare is not
returned or owner chooses to retain mare, a fee of $1500 for the purchase of the mare will be charged.

A deposit of $1000 is due with the signing of this contract. This fee is non-refundable and non-transferable. It will be applied to client’s
account.

Client Printed Name: Date: Client Signature:

Credit Card Number *Required* Exp: / CVC: Amount:






