D_C HANOVERIAN HORSE
SOCIETY OF AUSTRALIA
Artificial Insemination Certificate

Description of Mare

To be filled in by the Veterinary Surgeon/Al Technician

Name of Mare Reg. No.
Sire of Mare Reg. No.
Dam of Mare Reg. No.
Owner
Address Street
Suburb State Postcode

Indicate all markings
and brands on
diagrams in red.

RIGHT SIDE LEFT SIDE

Dispatch Form

Please send form intact with semen

Donor Stallion
Reg. No. Semen Dispatch Date

The details were certified

Signature (Stallion Owner/Semen Dealer) Date / /
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D_C HANOVERIAN HORSE
SOCIETY OF AUSTRALIA

Artificial Insemination Certificate

Insemination

| hereby certify that | have received the semen of the above named stallion

Signature (Veterinary Surgeon/Al Technician) Date / /

After carefully recording the markings on the diagram | inseminated

Name of Mare

with fresh chilled frozen semen from the stallion

Date of insemination ET
Last 2 inseminations
ICSI

The remaining semen was destroyed/retained

(Date of Positive Pregnancy Test)
Veterinary Surgeon/Al Technician

Vet Name
Address | street

Suburb State Postcode

Signature Date / /

Please fill out original, make two copies and mark each copy in check box.
Tick the relevant box

Original to the society 1st copy to the mare owner

2nd copy to stallion owner/semen dealer
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