
Broodmare Information 
Mare’s Name:_________________________________________ Breed:_____________ 
Date of Birth / Age:______________________ Color:___________________________ 
Mare’s Registration Number:______________________________________________ 
Owner’s Information:_____________________________________________________ 
Planned month of breeding:______________________________________________ 

DISTINGUISHING MARKS/SCARS: 
__________________________________________________________________________ 
__________________________________________________________________________ 
__________________________________________________________________________ 
BEHAVIORAL/MEDICAL ISSUES: 
___________________________________________________________________________ 
___________________________________________________________________________ 
___________________________________________________________________________ 
MY MARE IS TO BE BRED BY (Select all applicable): 

 Artificial Insemination with Fresh Semen 
Stallion________________________________ 

 Artificial Insemination with Frozen Semen 
Stallion_______________________________ 

 Donor Mare for Embryo Transfer. If there is more than one ET, 
please list the desired order for the Stallions 

1. Stallion_______________________________
2. Stallion_______________________________

MY MARE IS (Select applicable): 
 Maiden (Never attempted to breed) 
 Barren (Attempted to breed last season). Please provide more 
information below. 

 In Foal. Due date:_____________________ 
BREEDING HISTORY (If applicable) 
__________________________________________________________________________ 
__________________________________________________________________________
__________________________________________________________________________

Fen Vet Equine Reproduction 
repro@fenvet.com 

403 917 0443 
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