Veterinary Equine Insemination Report for frozen semen

I, signed veterinarian, hereby attests to that the said mare was inseminated by me or

under my supervision by frozen-thawed semen from the said stallion, on the said dates.

(If different veterinarians are used at different times, please use one certificate for each veterinarian).

Mare (identity verified with passport or registration certificate or microchip scanning):

Name:

---------------------------------------------------------------------------------------------------------------------

Reg.no:

---------------------------------------------------------------------------------------------------------------------

Color/markings:

-----------------------------------------------------------------------------------------------------------

--------------------------------------------------------------------------------------------------------------------------------

was inseminated with

Stallion (name marked on insemination straws)

Name:

---------------------------------------------------------------------------------------------------------------------

on

Date:





Date:

------------------------------------------------

-----------------------------------------------------

Date:





Date:

------------------------------------------------

-----------------------------------------------------

Date:





Date:

------------------------------------------------

-----------------------------------------------------

Date:





Date:

------------------------------------------------

-----------------------------------------------------

Pregnancy checks were performed on, with results:

Date:




Neg: 

Pos:

Embryo age:

days

-----------------------------------------
       -----------
       -----------

       ---------------

Date:




Neg: 

Pos:

Embryo age:

days

-----------------------------------------
       -----------
       -----------

       ---------------

Date:




Neg: 

Pos:

Embryo age:

days

-----------------------------------------
       -----------
       -----------

       ---------------

Date:




Neg: 

Pos:

Embryo age:

days

-----------------------------------------
       -----------
       -----------

       ---------------

Signed veterinarian:

Place:



Date:


Signature:


------------------------------
          ----------------------

   -----------------------------------------------

Stamp or name/adress/phone in block letters:






----------------------------------------------------------------------------------

----------------------------------------------------------------------------------------------------------------------------------------

