equibreeduk MARE BOOKING FORM

This form must be completed IN FULL before the mare arrives at the centre OR before ambulatory work commenced

OWNER/AGENT DETAILS*

NGME: .ttt MODILE NO: ..o
AQATESS! ..ttt sttt et b bt H bk bRt e e bbb Rt e e d b b sttt e b bbbttt sttt enetaenenianee
EMails oo Emergency contact: ..o

MARE DETAILS

NGME: .ottt PasSpOrt NUMDET: ........oueviueiiiiiirctcceee e esesssesesisenees
DOB: .ottt Microchip NUMDET: ......ccciiiiiiiice e
BIEEAING NISTOIY: ..ttt et sttt et et e be e b e st e se st e st et e st et e sen b eseaseb et esentese st et e st ese st esenesesensesensrsnesasassanas

Services required: ARTIFICIAL INSEMINATION [l ~ EMBRYO DONOR MARE [l ~ RECIPIENT MARE[] FOALING DOWN [ opu [
BREEDING PROGRAM

Stallion for breeding: ........ccccovvrveueiccrinnnnecccceenes .Stallion OWNEI/agent: ......covueveucuiinininicciccte e esesssiesssescenes
Location of stallion: ........cccocceveiiiniincniiicccecee Stallion oWNer eMail: ...t seseesees
Stallion owner tel: ..o Type of semen available: FRESH [ FROZEN [

Stallion nomination contract signed: Yes [ No ™ Stallion stud fee paid: Yes B No [

For embryo donor mares; Desired number of embryos?.........ccwvmeermecernecennees Source of recipient mares: Equibreed [ Own [
HEALTH STATUS

Date of EVA and EIA test and resulti........ccccccceeveenvrcens o Date of Strangles test and results: .........ccccecererenererieincceneccemecennane
Referring Vet; Name: .....cococvevvieieneeeeeeeeeeee e NUMDET: .ottt ettt sessans

........................................................... FLU AN TEE U™ : .ttt e saeesssaesssae

Last farrier VISIt™: .ottt eees

Has the mare been in contact with any infectious disease in the last 3 months?

Has the mare been ill in the last 6 months?

Any relevant medical history/ behavioral traits we need to know for handling and treatments:

LIVERY**

Livery required: STABLED [ INDIVIDUAL TURNOUT [ GROUP TURNOUT B FOAL AT FooT [

Feed inStructions: .........ccoeiviiniinincincccecee Bedding: ...ccoviiieicciieecct s

Welfare update instructions: WEEKLY/MONTHLY Veterinary update instructions:

Declaration; | have read and understood Equibreed UK’s Price List and General Terms and Conditions and associated risk fact sheets
where relevant. | agree that my horse has been signed out of the foodchain. | agreed to pay all accounts in full within 7 days of receipt

Of invoice *If you require us to invoice or update a different contact please inform us and provide contact details. Agents acting on behalf of owners must also provide owner
details for invoicing **For horses due to be resident at Equibreed

11 do not consent to images of my mare, and foal to be used for marketing purposes L 1 would not like my contact details to be included in relevant
marketing communications from Equibreed UK Ltd

SIgNEd: ...cooiiiiiierrecnerresner e sneesesenees (Owner/Agent) Date: ........cccecerrerccrirerneeenccnriensneeenessnnenennes

Barclays Bank Acc no: 83192598 Sort Code 20-71-03 IBAN: GBO4BARC2071-0383-1925-98
VAT Reg no: GB129439885 EORI: GB129439885000  Companies House: 07252852
DEFRA Reg: Embryos UK EE-02 Semen UK 9056- EC




