
                   Embryo Transfer Notification Form 

1.   Only one (1) embryo transfer (ET) offspring per donor mare shall be eligible for enrollment in the Kentucky  
      Quarter Horse Association’s Breeders’ Incentive Fund (KyQHA BIF) per foaling year.  
2.   A licensed Kentucky veterinarian shall perform all embryo transfer (ET) procedures.  
3.   The veterinary firm conducting the ET shall be declared and fully identified on the appropriate KyQHA form  
      and notify the KyQHA upon performing the ET.  
4.   All ETs shall be conducted within the borders of the state of Kentucky.
5.   The donor mare shall be declared prior to the date of initial cover/insemination utilizing the appropriate  
      KyQHA application form.  
6.   All recipient mares shall be confirmed, by the veterinary practice conducting the embryo transfer, to have  
      been implanted with an ISO/ANSI compatible RFID chip (11784/85, 134.2 kHz) upon their arrival. In the  
      event no ISO/ANSI compatible RFID chip (11784/85, 134.2 kHz) is detected, the veterinary practice  
      conducting the ET shall implant a RFID chip prior to the embryo transfer occurring.  
7.   The recipient mare shall be declared at the time of the 42 – 60 day pregnancy test as carrying the pregnancy          
       of the donor mare. This will be the designated KyQHA BIF eligible offspring of the donor mare for that given 
       year. Should the recipient mare lose the pregnancy after the 42 – 60 day pregnancy check, the donor mare  
       may be rebred during that breeding season, but forfeits the right to an additional ET KyQHA BIF eligible  
       offspring for that breeding season, but not a pregnancy by natural means. The ISO/ANSI compatible RFID  
       chip number will be indicated on the appropriate notification form that links donor mare with recipient mare.  
8.    All recipient mares shall be maintained within the borders of Kentucky until a licensed Kentucky veterinarian  
       confirms the pregnancy status. The pregnancy status is not considered confirmed until the 42 – 60 day  
       pregnancy test. Recipient mares shall reside within the state of Kentucky until completion of the 42 – 60 day  
       pregnancy test.  
9.    At the time of the 42 – 60 day pregnancy test, a Federal “Equine Infectious Anemia Laboratory Test” will be
       conducted, and the form completed. Included on the “Equine Infectious Anemia Laboratory Test” shall be the  
       Electronic I.D. No. of the recipient mare. This test is required at the time of the 42 – 60 day pregnancy test  
       regardless of the date of any earlier Equine Infectious Anemia Laboratory tests.  
10.  Donor mares are recommended to stay within Kentucky until the recipient mare is declared pregnant.  
11.  A processing fee of $500 shall be payable to the KyQHA before the application for ET is approved.  
12.  A copy of all forms/paperwork required by AQHA shall be sent to KyQHA consistent with AQHA deadlines.  
13.  If all paperwork is not submitted to KyQHA, the resulting ET foal shall not be eligible for the KyQHA BIF.  

Mare’s Name                                                              Registration Number                         Breeding Year   

                    Stallion’s Name                                                           Registration Number 

By signing below, you are certifying that you have read the rules of the KyQHA BIF program dated  
(found at www.kyqha.com) and agree to abide by them. Any attempt in connection with the  
Kentucky Horse Breeders’ Incentive Fund to provide false or misleading information to the Kentucky   
Quarter Horse Association (KyQHA) or government officials, or to otherwise engage in fraudulent activity,  
shall result in appropriate disciplinary action by the KyQHA and the application of all civil and criminal 
penalties that may apply. 

Signature of Owner/Owner’s Agent                          Printed Name                                       Date 

    

OFFICE USE ONLY 

Check #_____________ 
Date:     _____________ 
By:        _____________


