
F.A.H.
Transported Semen Program /Brood Mare Record 

(Please Print)

Owner Name______________________________________________________ Phone__________________

Address___________________________________________________________Phone__________________

Mare's Name_______________________________________Reg #________________________Age_______

Color & Markings:_________________________________________________________________________

Status: Barren ______     Maiden______   Foaling______

Date due to foal___________________________________________ Tentative breeding________________

Date of last estrus__________________________________  Typical duration of estrus_________________

Any hormonal treatments used?

(Progesterone, HCG, or Prostaglandins)______________________________________________________

Closest airport for shipping_________________________________________________________________

HEALTH HISTORY

Please check and date 
Vaccinations                              Date last booster______________________ 

Rhinopneumonitis Deworming frequency:
___________________________________

Tetanus 

Encephalitus Date last dewormed: 
___________________________________

Influenza 

Botulism Product used: 
___________________________________

Rabies

Potomac R F. Date last coggins: 
___________________________________

Strangles 

Other

General Health comments:______________________________________________________________________________________

___________________________________________________________________________________________________________

___________________________________________________________________________________________________________

___________________________________________________________________________________________________________



REPRODUCTIVE HISTORY

Years bred (last 3 years)________________________________________________________________________________________

Results: (include # cycles required, method of breeding, status of foal produced, & comments)

___________________________________________________________________________________________________________

___________________________________________________________________________________________________________

Typical estrus duration:________________________________________________________________________________________

Typical estrus behavior:________________________________________________________________________________________

___________________________________________________________________________________________________________

Any History of: early fetal death __________________________________________________

abortion __________________________________________________ 

endometritus __________________________________________________ 

dystocia __________________________________________________

twins __________________________________________________ 

retained placenta __________________________________________________

Recent culture results:_________________________________________________________________________________________

Recent biopsy results:_________________________________________________________________________________________

Do you have access to a gelding of stallion to the mare?______________________________________________________________

Please intial the following:

I agree to call F.A.H. on the first of my mare’s heat to discuss the schedule for her transported semen. _______

I agree to have my mare examined at 34-45 days and agains at 55-60 days after the last day bred. ___________

Signature ________________________________________________________Date_____________________


