Veterinary Certificate of Mare's Health 
Mare Name_______________________________ Breed_________________________
Registration Number______________________ Age___________________________
Owner's Name___________________________________________________________
Owner's Address______________________________________________________________________
Owner's Phone_________________________________________________
Is Mare Currently in Foal?_______________________________ Date Due______________________
Maiden Mare?_____________________________________
Current uterine Culture Results_________________________________________Date_______________
Current Uterine Cytology and/or Biopsy Results, if done (most recent date, attach copy of pathology report)___________________________________________________________________________________________
Does Mare cycle regularly?______________________________Does mare show heat well?_______________ 

Veterinarian statement: I, the undersigned, do hereby certify that I am a current licensed veterinarian in the State/Province which this mare resides, and on this date I have examined this mare's physical and reproductive condition, including a uterine culture and cytology, and find her to be in good health, free from evidence of uterine infection, and in sound breeding condition, suitable for use with fresh or frozen semen. 

Veterinarian Signature____________________________________________________Date_____________
Veterinarian Name (please print clearly)_____________________________________________________
Veterinarian Address________________________________________________________________________
Veterinarian phone number___________________________________________________________________
Veterinarian fax number_____________________________________________________________________
Please mail or fax to: Flying Change Farm, 60 Sutton Rd. Lebanon, NJ 08833. (908) 832-5279
