NORTHERN RIVERS# EQUINE MARE ADMISSION FORM

VETERINARY CLINIC -

MARE NAME.........oovititiinttntntntese s DATE........ccovriirnenne

CLIENT INFORMATION

2T =TT PR A e
COlOUN e USiiiiiieiirete e
Brands: LHS.......ccccovvvveeeeen. RHS. oo, Microchip NUMber:.....cccccvveiieiieiiieiieicccrreeeeee
Status:

0o Wet O Dry 0 Maiden Previously Scanned? oYES / oNO

Admitted For:

0 Foaling down LSD: ettt IN FOal tO: vt e
o Artificial Insemination to hold pregnancy: o Frozen/ o Chilled
0 Walk In Breed to Stud 0 Embryo Transfer O Fertility Evaluation

STALLION INFORMATION:

All Stallion contact details must be filled in. All semen orders will be FAXED to the stallion owner unless

otherwise specified.

STATION H ettt et eetee et se e e e s seesseaenaee s e e seeees Semen type: 0 Fresh/ o Chilled/ o Frozen
SEUA NAME ..ttt st e e et bt e s bt e e e sar b e e s snneeesaans

StAlliON H2: e e Semen type: o0 Fresh/ o Chilled/ o Frozen
SEUA NAME ..ttt e s e e s s

TACK: NREVC suggests that tack is not left with the horse. If you choose to do so, please fill in the

following: (all items must be clearly labelled)

RUES (DESCIIPTION): cuuiueitietiectesiet ettt ete st et et et te st st es et et eteseestesesease st ses et essere et sessassesereaseseenensessaseeteensassesensasesenns

HEAd COllars (DESCIIPTION): wuiviiiieceeieeereetietiiee ettt ee et et e esaesbeebesre e s sebbes e e b sbesbesrsssaessesseassesaesbesstesrseesaesbennsannessess



BREEDING HISTORY:

Date Last Foaled: .......coccevenieeceneineceneeen

Previous Difficulties foaling eg dystocia, retained foetal membranes ©YES / o NO
Previous Difficulties getting/holding pregnancy oYES / o NO

Is the mare Caslicked ©YES / o NO

MEDICAL HISTORY/PROCEDURES:

Insured: OYES / ONO COMPANY:.ciiiiiiiiriiieereeeire et e er e ese e Contact NO:..coovueeiieceeeceeee
Farrier treatment if required oYES / o NO Dental Required 0OYES / oNO

Vaccination and Worming:

Last Drenched: Date:.......ccceeueeurnene. (if unknown or over 6 weeks horse will be wormed on arrival)
| consent to regular worming if applicable: oYES / oNO
Last Tetanus/Strangles (2in1): Date:......ccccceveueenennens Booster due every 12mths for Tetanus every 6mths for Strangles
(If unknown or over 12 months horse will be administered course on arrival)
e Administer 2in1l initial course oYES / O NO (approx $85 tetanus) / (approx S145 tetanus/strangles)
e Administer 2in1 booster oYES / o NO (approx $48)
Last EHV1 Vaccination: Date..........ccccceeeeeeene.
EHV1 booster o0YES / o NO EHV1 initial course oYES / o NO
Yo JTol 1 (ol £=TTe I =To (U NI4T0 g T=T ] AP UPPROPPPPUPN

DECLARATION:
In the event of an emergency Where | .........ovvvivinincnecneciecece e (owner or agent) cannot be
contacted | consent for first aid procedures to be administered on site.

| agree that all costs incurred while my horse is at Northern Rivers Equine Veterinary Clinic are payable
UPON DISCHARGE and that failure to pay the costs in full may result in Northern Rivers Equine
Veterinary Clinic holding my horse whilst incurring additional costs until such time all fees are paid.

SIBNEA: e e st st s st e e e n Date: i e

CAESARIAN DECLARATION:

Do you consent to emergency referral in the event that a caesarean is required and you cannot be
contacted? OYES / oNO If yes please sign:

In the event that an emergency caesarean is required and | am unable to be contacted | (insert name

=1 =) PP P PP PPPPRP consent for referral to a surgical facility for the

OFFICE USE ONLY:
Photo taken on arrival ©OYES / o NO Condition on Arrival.......eeeeeeceeeeieeiieeeeeeeeeeene

Photo Filed [ Information entered on computer [




