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KRISTIN SCHMOLZE EVENTING

KSEventing@yahoo.com
www.kseventing.com
Phone (973) 768-4174
 | Fax (908) 832-6445
139 FAIRMOUNT ROAD, WEST
CALIFON, NEW JERSEY 07830
INSEMINATION RECORD & BREEDING CERTIFICATE


Please use this form to record the dates and times of receipt of semen, dates and times of insemination and pregnancy evaluations and results.  The form should be returned after the 14-21 day pregnancy Ultrasonographic  Examination has been performed.

Mare Name: __________________________ Breed: _________________________ Age:_____________
Date Semen received: _________________

I, ___________________________________ certify that I have inseminated the above-captioned mare with

                Veterinarian Name, Degree 

semen from __________________________________ on the following date(s) and time(s):

                             Stallion Name
First insemination: _____________________________

Second insemination: ___________________________

Third insemination: _____________________________

Fourth insemination: ____________________________

Fifth insemination: ______________________________

Sixth insemination: ______________________________

I, _____________________________________________, certify that I have examined the above-captioned

                Veterinarian Name, Degree

mare ultrasonographically on the following date(s) and time(s):

First examination: _____________________________ Result (circle one):   In foal          Not In Foal

Second examination: ___________________________ Result (circle one):  In foal           Not In Foal

Third examination: ____________________________ Result (circle one):   In foal           Not In Foal

I understand that I am to retain NO frozen semen unless granted permission in writing from CORNERSTONE EQUESTRIAN, LLC and that all extra straws must be returned to CORNERSTONE EQUESTRIAN, LLC.

Signed: __________________________________________ Date: ____________________________

                                      Veterinarian



This form may be mailed back to CORNERSTONE EQUESTRIAN, LLC at 139 Fairmount Road West, Califon, New Jersey 07830
