
Colorado Veterinary Specialty Group            401 East County Line Rd 

                                                                                              Littleton, Colorado 80122 

Phone (303) 794-1188             Fax (303) 794-4881                      reproduction@cvsg.com 

 

FROZEN SEMEN RELEASE FOR USE AT CVSG 
 

 
Submission Date: ________________   

 

Semen Owner Information 

Name: ______________________________________________________________________ 

 

Address: ____________________________________________________________________ 

 

City: ___________________________  State: ____________  Zip: ______________________ 

 

Phone: ___________________________ Email: ___________________________________ 

 

Dog Information 

 

Registered Name: _____________________________________________________________ 

 

Registration Number: _______________________ Breed: _____________________________ 

 

Number of breeding units to be Released: _______    Original Collection Date: ____________ 

 

 

Semen owner signature 

 

Inseminating Veterinarian Information 

 

Veterinarian Name: Milan Hess, DVM, DACT or ____________________________________ 

 

Clinic Name:  Colorado Veterinary Specialty Group 

 

Address: 401 East County Line Rd. Littleton, CO 80122  (303) 794-1188 

 

Bitch and Bitch Owner Information 

Name: ________________________________________________________________ 

 

Address: _______________________________________________________________ 

 

City: _________________________  State: ____________  Zip: __________________ 

 

Phone: ___________________________ Email: _____________________________ 

 

Registered Name: _______________________________________________________ 

 

Registration Number: _____________________________________________________ 
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