Příloha 1
V Z O R   A N G L I C K É   V E R Z E
Educational institution
CERTIFICATE

No.  ….....
of completion of professional training course specialised in: 
Insemination and embryo transfer in cows, sheep and goats
Level I – Insemination

.....................................................................................................................................................

This Certificate was issued in accordance with provisions of the Decree No. 370/2006 Coll., 
on professional training courses enabling to perform some expert activities in the field of animal breeding and reproduction. 

	First name, last name

and academic title:
	

	Day, month and year of birth:
	

	Place of birth:
	


This professional training course was attended from…………..to……..…..and the final examination was successfully passed on………….
 In …………..….on………………
                                                                   ….……………....…………………………………..
                                                                     Official stamp and signature of a representative 

                                                                                    of the educational institution
V Z O R   A N G L I C K É   V E R Z E

Educational institution
CERTIFICATE

No.  …….
of completion of professional training course specialised in: 
Insemination and embryo transfer in HORSES

Level I – Insemination

.....................................................................................................................................................

This Certificate was issued in accordance with provisions of the Decree No. 370/2006 Coll., 
on professional training courses enabling to perform some expert activities in the field of animal breeding and reproduction. 

	First name, last name

and academic title:
	

	Day, month and year of birth:
	

	Place of birth:
	


This professional training course was attended from…………..to……..…..and the final examination was successfully passed on………….

 In …………..………….on……………..

                                                                      .....……………....…………………………………
                                                                       Official stamp and signature of a representative 

                                                                                     of the educational institution
V Z O R   A N G L I C K É   V E R Z E

Educational institution
CERTIFICATE

No.  .…..
of completion of professional training course specialised in:

Insemination and embryo transfer in PIGS

Level I – Insemination

.....................................................................................................................................................

This Certificate was issued in accordance with provisions of the Decree No. 370/2006 Coll., 
on professional training courses enabling to perform some expert activities in the field of animal breeding and reproduction. 

	First name, last name

and academic title:
	

	Day, month and year of birth:
	

	Place of birth:
	


This professional training course was attended from…………..to……..…..and the final examination was successfully passed on………….

 In …………..………….on……………..

                                                                      .....……………....…………………………………

                                                                       Official stamp and signature of a representative

                                                                                       of the educational institution
