Horse Agistment Details

WATERSHED FARM

HORSE NAME: Sex:

DATE OF BIRTH:

SIRE: DAM:
COL: BRANDS: NS: OS:
If horse is a mare, is she in foal? YES o NO o MAIDEN o

2009 Covering Stallion:

If Pregnant — what is her last service date?

Has the horse been in contact with any infections/diseases?

Last vaccinations: Tetanus: Strangles:

Salmonella: Herpes Virus:

Last worming date:

Does this horse have any feet problems?

Is the horse allergic to any medication?

Is the horse insured? If so, with which company?

If applicable, do you require foal insurance at 24 hours old?

Are there any behavioural characteristics or other problems that we should be aware of?

OWNER DETAILS:

Name/s:

Address:

Phone: Fax: Mobile:
Email: ASB ID#:

Watershed Farm, PO Box 1569, Moppity Rd, YOUNG. NSW 2594 Ph: 02 6382 5592 Fx: 02 6386 7323
Mob: 0428 821 390 e: office@watershed-farm.com web: www.watershed-farm.com
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