
PILCHUCK VETERINARY HOSPITAL, INC., P.S.
11308 92nd St SE, Snohomish, WA 98290
tel 360.568.3111 or 800.208.9192 fax 360.568.1933
tel 360.568.7455; pserc@pilchuckvet.com; www.pilchuckvet.com

MARE HISTORY - BREEDER’S GUIDE FACT SHEET
Puget Sound Equine Reproduction Center 

Date _________________________________________ Arrival Date ________________________________

Owner _______________________________________ Farm of Origin ______________________________

Owner Address ________________________________ City, State, Zip ______________________________

Home # ______________________ Work # ______________________ Cell/Message/Page ______________

Email ___________________________________________________________________________________
_

Referring Vet _________________________________ Phone # ___________________________________

Mare’s Name __________________________________ Breed _____________________________________

Reg. # _______________________ Age/DOB ___________________  Tattoo/Brand ___________________

Sire _________________________ Dam ________________________ Dam’s Sire ____________________

Color & Markings ________________________________________________________________________
___

Insured?_____  Name & Phone # of Insurer ____________________________________________________
_

REPRODUCTIVE HISTORY

Status of Mare – Maiden, Barren, In Foal, Nursing ____ Due _________ Foaled ______________________

Foal Sired by __________________ Mare Booked to ________________ Season of ____________________

Prior Parturitions ______________ Known Live Foals _______________ Abortions or Dead 
_____________

Date of Last Parturition _________________________ Parturition Diffi culties _______________________

ESTRAL & BREEDING HISTORY

Artifi cial Insemination __________ Hand Bred ___________________ Pasture ______________________

Breeding Season _______________ Date of First Heat Signs _________ Duration ____________________

Teasing Behavior _________________________________________________________________________

Length of Estral Intervals _________________________ Date First Bred _____________________________

Date(s) of Subsequent Matings _______________________________________________________________

Response to Post-Breeding Teasing ____________________________________________________________

Proven Stallion Used? ____________________________ Other Stallions _____________________________

Were Sanitary Breeding Procedures Used? __________ Any Abnormal Secretions _____________________

Previous Treatment _______________________________________________________________________



PILCHUCK VETERINARY HOSPITAL, INC., P.S.
11308 92nd St SE, Snohomish, WA 98290
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BEHAVIOR

Does Mare Kick? _______________ Bite? ___________ Rear? ___________ Strike? ____________________

Is she familiar with exam stocks? ___________________ Is she diffi cult to restrain? 
______________________

If yes, please describe best method (twitch, lip chain, etc.) __________________________________________

Any other peculiarities? _____________________________________________________________________

________________________________________________________________________________________

VACCINATIONS

Date of last Tetanus _____  Flu _____  Rhino _____  E &W _____  PHF_____  Strep _____  West Nile 
_____

Date last Dewormed ____________ Method/Product? ______________ Date last trimmed/shod? _________

TURN-OUT

Turn-out Instructions – Arena ______________ Pen off stall _______________ 

Can mare go out with others of same breeding status? _____________________________ Hours/day _______

Other remarks ____________________________________________________________________________

________________________________________________________________________________________


