Transported Semen Health Form

Owner Name: _______________________________________________ Phone: _____________________

Address: ______________________________________________________________________________

Mares Name: _______________________________________________________ Age: _______________

Veterinarian: ________________________________________________ Phone: ____________________

Date due to foal ____________________ Tentative Breeding Date: _______________________________

Non-foaling mares: Tentative breeding date: __________________________________________________

Date of last Coggins: _____________________ Fluvac: ________________ Pnuemabort-K: ___________

West Nile: ______________

Has the mare been wormed at least 4 times per year? ___________________________________________

Breeding History

Years bred (last 3 yrs. Only): ______________________________________________________________

Years foaled (last 3 yrs. Only): _____________________________________________________________

Years aborted : ________________________________ Early fetal Loss: ___________________________

Uterine Infections? ______ If Yes, list type & treatment: ________________________________________

______________________________________________________________________________________

Caslick Operation? ___Retained Placenta? __ Does she cycle regularly? ___ Does she show Heat well? ___

Foaling damage or difficulty? ______________________________________________________________

Date of current Uterine culture: ____________________________________________________________

Do you have access to a gelding or stallion to tease the mare? ____________________________________

Do you understand that it is essential to call the farm office on the mare’s first (1st) day of heat to schedule her transported semen? __________ (Please call before 9 pm EST – our staff get up at 6am)

Do you understand that there is a chance or possibility that excessive demand on certain days in summer, will necessitate that we reschedule your mare? ____________. (Mares can safely & easily are recycled with Prostaglandin)

Do you understand that you must have the mare examined at 15 and 35 days after the last day bred? _____.

Signature of Mare owner/lessee: ____________________________________ Date: ________
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