
MARE BREEDING and MEDICAL HISTORY FORM

Owner_______________________________________

Address______________________________________

Phone numbers______________________,_____________________,____________________

Mare’s Reg. Name__________________________________________

Barn Name________________________________________

Registration: Association________________#__________________

Age_________________________

Description____________________________________________________________________________

_____________________________________________________________________________________

What is her usual feed?__________________________________________________________________

BREEDING HISTORY

Has horse ever been bred? ____________ Maiden? _________ Unknown_________

When did she last have a foal? ___________________________

How many foals has she had? ____________________________

What years has she raised foals? ___________________________________________________________

When was she last bred? ________________________________

What manner was used in the last breeding?


Pasture bred _____________, Live cover by hand ____________, AI with fresh semen ___________,


AI with shipped cooled semen ______________, Frozen semen ____________

Results of culture and cytology:______________________________________________________________


Date of culture ________________


Name and phone # of veterinarian performing the culture: ____________________________________


__________________________________________________________________________________


Any previous reproductive testing done? _________________________________________________



Veterinary contact:_____________________________________________________________

Does mare have any behavioral or breeding problems or abnormalities that would be helpful for the breeder to

know about? _____________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

MEDICAL HISTORY

Vaccinations needed before breeding. Date last given?



Tetanus/EEE/WEE (3 Way) ______________________



West Nile_______________________



Flu/Rhino_______________________



Strangles_______________________

Any medical or physical abnormalities?_________________________________________________________

Any known allergies? ______________________________________________________________________


