
VETERINARY CERTIFICATE ACCOMPANYING THE APPLICATION FOR INCLUSION 

OF A STALLION IN BREEDING 

 

 

Owner of the stallion:  …………………………………………………………………………………………………. 

 

Certificate of health of the stallion: 

 

Name: ……………………………………………………………………………………………………………………………………. 

Microchip: ………………………………………………………………………………………………………………………… 

 

Without clinical signs of disease YES – NO 

 

Symptoms of allergy, heaves  YES – NO 

 

Examination of the testicles: 

………………………………………………………………………………………………………………………………………………. 

………………………………………………………………………………………………………………………………………………. 

 

Dg: ……………………………………………………………………………………………………………………………………. 

………………………………………………………………………………………………………………………………………………. 

 

Stallion is medically fit for natural breeding:  YES – NO 

 

 

 

Place and date: …………………………………………………….. 

 

 

…………………………………………………………….. 

Signature and stamp of the veterinarian 


