
SAMPLE 
 

ORIGNAL CARBON FORMS WILL BE 
SENT IN YOUR FIRST SHIPMENT 

 

SILVERWOOD FARM 
39331 Rodeffer Rd. 

Lovettsville, VA. 20180 
Phone/Fax (540) 822-9110 

 

 

BREEDING REPORTS/CERTIFICATE 
►PINK COPY of this Insemination/pregnancy report must be received by Silverwood Farm no later than October 1st 

Please print legibly 
MARE OWNER: ___________________________________________________________________________________ 

ADDRESS: ________________________________________________________________________________________ 

________________________________________________ PHONE #: ________________________________________ 
 
MARE:_________________________________________ REGISTRY: ___________________ #: __________________ 
 
STALLION:_____________________________________ REGISTRY: ___________________ #: __________________ 
 

COVERING WITH:   Fresh transported semen.    A.I. by Silverwood Farm.    Frozen semen. 
 

BREEDING SOUNDNESS REPORT  
I am a currently licensed veterinarian.  I examined the above name mare on this date and found her to be in sound breeding condition.  There is no indication that she 
would be unable to conceive or carry a foal to term.  She received  normal immunizations and worming for broodmares in this area.  I have done a uterine culture of the 
mare and realize she is not to be inseminated until the culture shows her to be free from infection.  
________________________________________________________________   _______________________ 
Veterinarian’s signature                                                                                                                                               Date 
Name, address and phone #: ________________________________________________________________________________ 
 
__________________________________________________________________________________________________   

Please print legibly  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
I certify that I received the sealed semen specimen of the stallion ____________________________ and I inseminated only the above named mare and destroyed any 
excess, on the dates specified above and that all other information on this report is correct.  
____________________________________________________________   ___________________________ 
Veterinarian’s signature                                                                                                                                                 Date 
 
 
 

Stallion Owner/Agent signature        Date      Mare Owner/Breeder signature   Date 
 

 
INSTRUCTIONS 

1. These breed reports are also your Breeding Certificate for registration: The white/original is the copy you keep to turn over at 
inspection/registration of your foal to the inspection committee.  The yellow copy is for your records.  The pink copy is to be sent to Silverwood 
Farm by October 1st of year mare is bred.  The gold copy is for other various registry applications.  
 

2. The PINK BREEDING REPORT must be received by Silverwood Farm by October 1st of the year the mare is covered, regardless of whether or 
not she is in foal.  FAILURE to do so will VOID any live foal guarantee, return breedings and or any refunds.  If you want to send pink report early 
DO NOT send until mare is confirmed in foal at least 30 days, or if you have decided to wait to breed until following year. 
 

3. To report a loss of pregnancy please send Silverwood Farm the original/white copy within 10 days of discovering loss of pregnancy.  A licensed 
veterinarian will need to sign below paragraph and report circumstances of loss on back of report or on their official letter head.  Lost of 
pregnancy report is only due if breed report has already been turned over to Silverwood Farm and mare was reported to be in foal. 
 

 
LOSS OF PREGNACY REPORT:  I am a currently licensed veterinarian.  I examined the mare listed above on this date and determined that she 
failed to carry to term. Aborted, or delivered a foal that could not stand and nurse.  I believe that the mare received reasonable care during pregnancy 
and foaling, including immunizations and worming appropriate for pregnant mares.  
 
________________________________________________________________   _______________________ 
Veterinarian’s signature                                                                                                                                               Date 
Name, address and phone #: ________________________________________________________________________________ 
 
________________________________________

__________________________________________________________ 

____________________________
____________________________
____________________________

PREGNANCY EXAMINATIONS 
  
Date                        Infoal?-yes/no                  Vets. Signature 

 
DATE OF FOALING  

 
 
 

* Date of foaling is for registration inspections only.  

   Month                   Day                   Year 

 
________________________________
________________________________
________________________________
________________________________
________________________________
________________________________
________________________________

INSEMINATION RECORD 
  
 Insemination date                                       Vets. Signature

 
N         A 

 

0 


