
BOW VALLEY GENETICS LTD. 

Box 1239, Brooks, Alberta T1R 1C1 

Rob F. Stables, DVM. 

Phone (403) 362-1933            Fax (403) 501-5609                E-mail: bvgl@telus.net 

2010 Price List 

Flush Fee       $250 per Donor 
Freeze Embryo(1st 4 embryos per flush)    $80 per Embryo 
Freeze Embryo(5th and additional embryos per flush)  $30 per Embryo 
 Embryo freezing includes export washing of all embryos. 
Therapeutic Flush      $95  
Transfer Embryo      $135 per Transfer 
Transfer Supplies      $10 per Transfer 
Donor Board       $4.50/day 
Recipient Board       $2.75/day 
Donor Breeding Fee      $30 
Travel Costs/Mileage  $.50/km to a maximum of $400 per location 
Embryo Storage (per six months) $2.75/embryo Insurance is not included in the embryo 

storage fee and is the sole responsibility of  the owner(s) of the 
embryos 

DNA sampling  $20 per sample plus Courier 
Embryo Handling Fee (Only applies to embryos being shipped to a third party) $50 per flush date   
Export of Embryos Documentation $250 & CFIA signing fee $75 per 

certificate 

All accounts are due and payable upon the receipt of service unless prior arrangements are made with 
our office. 

Interest on Overdue Accounts     1.5% per month 
MasterCard or Visa accepted 
 

 All prices exclude GST 
 No warranties apply at this pricing 
 Contracts must be completed for all donor and recipient programs 
 Prices are subject to change without notice 

I hereby acknowledge the above prices and accept them for services to be provided.  In consideration of any of the services, I hereby release 
and forever discharge Bow Valley Genetics Ltd. and its employees from all claims which may arise with respect to any act of omission of Bow 
Valley Genetics Ltd. with respect to any injury to or damage to or disease of the said animals by any of Bow Valley Genetics Ltd. employees or 
with respect to any damage or destruction of embryo(s), semen, donor(s), recipient(s), or offspring.  Bow Valley Genetics Ltd. will not be 
responsible for insuring donor(s), recipient(s), embryo(s), semen or offspring; but I may at my own cost insure same.  I also acknowledge 
receipt of a copy of this document, and understand that my account is due immediately upon delivery of said product of service regardless of 
the production results from the products or services provided. 

Dated this____________ day of___________________, 20___ 

 

Signature:______________________________________________ 

 

Donor Care Facility is located at Lazy MC Angus, Bassano, AB.  Our herdsman is Clint Morasch. 

Phone(403) 641-2621 Cell (403) 793-1656 


