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Deer Hollow Farm LLC 
Pertinent Mare Information Form 

 
Mare Name:                                                    Barn Name: 
Breed:                                                             Reg #: 
Year Born:                                                      ID #(Farm use): 
Description of Items which Accompany Mare: 
 
Please list any dietary requirements, supplements/dosage or allergies: 
 
Please list any medications mare is on and dosage: 
 
2008 Service Stallion: 
Open: Yes  No Maiden:  Yes  No Caslicks:  Yes  No 
Last Year Bred: Prior Foals: Yes   No    How Many: 
Open, list birth year of last foal: 
In Foal, expected due date: Date of last breeding: 
Sire of 2008 foal: 
Describe Foaling habits: 
 
If foal accompanies mare to farm, date foaled: 
Foal’s sex:  Filly   Colt Foal’s Color/Markings: 
Foal’s Medical History(vaccinations & wormer (type/date), problems at birth): 
 
Identify and attach any Pre-Veterinary Breeding Diagnostic Testing: 
State important habits, handling &/or medical history of mare: 
 
Mare Immunization Record (type/date) This must be verified by your veterinarian. *Required 
E/W Encephalomyelitis*:  Tetanus*: 
Influenza* (IM or Intranasal):   West Nile Virus*: 
Streptococcus Equi* (Strangles)(IM or Intranasal): 
Rhinopneumonitis*(EHV-1):  
Rhinopneumonitis* (EHV-4): 
Potomac Horse Fever: Rabies: 
Equine Viral Aeritis (EVA)(must be given at least 21 days prior to arrival): 
Other immunizations: 
Date & Type of last wormer: 
Negative Coggins Test Date: 
Health Certificate Date: 
Last Date seen by Farrier:  Shod?   Trimmed? 
Mare Owner: 
Contact Number: 
Alternate Contact Number: 
Additional Information: 
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Mare/Mare Owner Information 
 
Mare Name:  Reg #: 
Mare Owner/Lessee: 
Mare’s 2008 Breeding status: Maiden   Open(had been bred in past)  In Foal    Foaled 
 
 
Mare Owner: 
Farm Name: 
Billing Name: 
Billing Address: 
Primary Phone number: 
Alternate Phone Number: 
Email Address: 
Other Contact/phone number: 
 
Insurance Information: 
Insured: Yes No 
Insurance Company: 
Policy #: 
Phone Number:  
 
 
 

2008 Stallion Information 
 

You must comply with the servicing stallion’s requirements. 
 
Stallion Name: 
Breeding Farm where Stallion is Standing for 2008: 
Breeding Farm Contact & Phone Number: 
 
Stallion Owner’s Name & Phone Number: 
 
Additional Information: 
 
 
. 
 
 
 
 


