CATHERSTON STUD
NOMINATION AGREEMENT FOR VISITING MARES

I ………………………………………………………………………agree to take a nomination to the stallion  …………………………………………………………………………… for the season  20……….  at £ …………. , with £30 grooms fee and / or £ ………… foaling fee.  


s
Approximate date of arrival ……………  To be kept at Grass / At Grass and Fed / stabled at £ ……. Per day
Is the mare  Maiden/ Barren / In foal to / With foal by …………………………………..…………………….

Date due to foal  …………………………….…….. or date foaled  …………………………………………..

Date of CEM Swab Test ………………………….  Date of EVA Blood Test ………………..………………

Date of last Vaccinations
 Tetanus (compulsory) ………………Equine influenza …………………. Required for foaling mares  
  EHV 1-4    ……………………….    Rotovirus  …………………………
Covering Record for the last 5 years   

20_ _ Live foal born/ Barren / Aborted / Early Embryonic death 

20_ _ Live foal born/ Barren / Aborted / Early Embryonic death 

20_ _ Live foal born/ Barren / Aborted / Early Embryonic death 

20_ _ Live foal born/ Barren / Aborted / Early Embryonic death 

20_ _ Live foal born/ Barren / Aborted / Early Embryonic death 


I have read and agreed the Terms and Conditions offered by Catherston Stud

Signature __________________________________________________________  Date ________________

Please complete the following as fully as possible
Is the mare quiet at all times _________________________________________________________

Does she cycle regularly   ___________________________________________________________

Does she show in season well ________________________________________________________

Which stud did your mare last visit ____________________________________________________

(Do your have your own stallions)  ____________________________________________________

Is the mare insured _________________________________________________________________

Is the mare easy to catch ____________________________________________________________

Is the mare easy to examine __________________________________________________________

Has the mare ever conceived twins ____________________________________________________

In the last 12 months has she had any infectious or contagious disease or been to a stud or in a yard where there has been a case of Equine Herpes Virus or EVA     YES / NO __________________________

In the last 2 years has she been to stud or in a yard where there has been a case of Equine Herpes Virus or EVA      YES / NO _________________________________________________________________
Has she previously been treated for infertility* or had a uterine infection / pooling fluid / uterine cysts / hormone imbalance / endometritis*   YES / NO               *  If yes please provide reports 

Has the mare ever had laminitus / navicular disease / COPD or SAD or any other serious illness YES / NO   Give details ________________________________________________________________________

For foaling mares 

a. Does she foal early or without warning  ___________________________________________

b. Has she had a haemolytic foal  __________________________________________________

c. Has she ever had a retained placenta ______________________________________________

d. Has she had a Caslicks operation  ____________________________________________






NAME OF MARE …………………………………………………………………..……………
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ULN / Registration No __ __ __ __ __ __ __ __ __ __ __ __ __ __  __  __       D.o.B.__ __/__ __/__ __





Stud Book / Breed / Type _____________________________  Height ________   Colour  ______________











Office Use  Dep Rec’d  Y/N





Covering Dates 





16 day scan   +ve/-ve ____________





FHB Scan   +ve / -ve ____________





Name of Owner  ________________________________________________________________________


Address  ______________________________________________________________________________


___________________________________________________________ Post Code __ __ __ __  __ __ __


Tel (Day)_______________________________  Tel (Eve) ______________________________________


Mobile ___________________________   E-mail  _____________________________________________





Any other information that may assist the stud 




















Veterinary Surgeon                                                               Tel No 





Please list any equipment left with mare i.e. tack , rugs etc.


























