FIELD AI TRAINING PROGRESS REPORT Format 04

Private trainees — From Milk Processing Companies

Name of the Trainee:-.......covviiiii i Milk Processing Company NAmMe: .....ccovuivnieniinieniinionsonsonsonsones

Date Place where the pipette is inserted Signature of | Signature of | Trainers Al | Al Certificate
Vagina Cervix Uterus the Trainer the Trainee Code Number
Number

Supervisor Manager



Format 03

Manager,

Director (Animal Breeding),
Department of Animal Production and Health,

Peradeniya.

Requesting for Al practical examination

The following trainees have been completed their practical training following 25 number of Artificial
Inseminations and requesting for Artificial Insemination Practical Examination for them.

Further following documents are attached.

1. Field Al training progress report
2. Details of attendance

Name VS Range Male/Female | Contact No
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