STALLION FIRST SEASON INFERTILITY INSURANCE


VETERINARY CERTIFICATE











Note to attending Veterinary Surgeon :





Underwriters recognise and acknowledge that some of the undernoted questions will be difficult or impossible to answer because of the Stallion's temperament or other factors.  In such cases please simply record the words "NOT POSSIBLE" and, if you consider it helpful or relevant to potential Underwriters, state the reason why.





Underwriters will adjudge acceptance/declinature of the proposed insurance from those answers you are able to give below.





	





NAME OF STALLION  ...............................................................................         AGE  :..............................................





	








QUESTIONS�
ANSWERS�
�



1)     Scrotum�
�
�
�
(i):�
Have both testicles descended fully and situated normally?�
�.............................................................................................�
�
�
(ii)�
On inspection:�
�
�
�
�
is symmetry normal?�
.............................................................................................�
�
�
�
any skin lesions?�
.............................................................................................�
�
�
(iii)�
On palpation:�
�
�
�
�
is symmetry normal?�
.............................................................................................�
�
�
�
any skin lesions?�
.............................................................................................�
�



2)     Testicles�
�
�
(i)�
Are testicles hard, firm or soft?�
Left:   ...............................          Right:   ............................�
�
�
(ii)�
Any evidence of fibrosis, calcification, haematomas, infection or injury?�
��Left:   ...............................          Right:   ............................�
�
�
(iii)�
Dimensions:�
�
�
�
�
a. Approx. dimensions of each�    testicle�
�Left:   ...............................          Right:   ............................�
�
�
�
or if not possible�
�
�
�
�
b. Width of each testicle�    stretched down into scrotum�
�Left:   ...............................          Right:   ............................�
�
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3)     Prepuce   Your comments when:�
�
�
(i):�
Penis non-erect�
.............................................................................................�
�
�
(ii)�
Penis erect�
.............................................................................................�
�
�
(iii)�
On inspection:�
�
�
�
�
any lesions?�
.............................................................................................�
�
�
�
any discharge?�
.............................................................................................�
�
�
(iv)�
On palpation:�
�
�
�
�
any lesions?�
.............................................................................................�
�
�
�
any discharge?�
.............................................................................................�
�



4)     Penis:�
�
�
(i):�
Erect inspection:�
�
�
�
�
any lesions?�
.............................................................................................�
�
�
�
any discharge?�
.............................................................................................�
�
�
(ii)�
On palpation:�
�
�
�
(iii)�
any swelling?�
.............................................................................................�
�
�
�
any pain?�
.............................................................................................�
�
�
�
any heat?�
.............................................................................................�
�



5)     Libido�
�
�
�
Was he disinterested/ interested/enthusiastic?�
�.............................................................................................�
�
�
�
6)     Mounting Ability: (i.e. muscles - skeletal soundness)�
�
�
�
Is he normal or abnormal?�
.............................................................................................�
�



7)     Service Technique: Your comments if possible�
�
�
(i):�
Intromission�
.............................................................................................�
�
�
(ii)�
Copulatory Movements�
.............................................................................................�
�
�
(iii)�
Ejaculation�
.............................................................................................�
�
�
(iv)�
Relaxation�
.............................................................................................�
�
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8)     Dismount: Your comments if possible�
�
�
�
Was dismount normal or abnormal?�
.............................................................................................�
�



9)     Semen�
�
�
(i):�
Were you able to collect semen?�
.............................................................................................�
�
�
(ii)�
If so, please supply test results�
.............................................................................................�
�



10)     General�
�
�
(i):�
Are the haematology and serum protein (Albumin and Globulin) contents normal?�
��.............................................................................................�
�
�
(ii)�
Has the horse received drugs?�
.............................................................................................�
�
�
�
If so, for what reason?�
.............................................................................................�
�
�
(iii)�
Has the horse received anabolic or other steroids during the past year?�
�.............................................................................................�
�
�
(iv)�
Has the horse suffered from a febrile illness during the past six months?�
.............................................................................................�
�
�
(v)�
Are the general bodily conditions of the horse reasonable?�
�.............................................................................................�
�
�
(vi)�
Does the horse have a masculine appearance?�
�.............................................................................................�
�
�
(vii)�
Are there any clinical signs arising from the examination indicative of recent or current disease or abnormal conditions?�
���.............................................................................................�
�
�
�
�
�
�
�
�
�
�
SIGNATURE OF VETERINARY SURGEON�
..................................................................................�
�
�
�
�
�
�
�
�
DATE OF INSPECTION�
..................................................................................�
�
�
�
�
�
�
�
�
Name and address of Veterinary Surgeon�
..................................................................................�
�
�
�
�
..................................................................................�
�
�
�
�
..................................................................................�
�
�
�
�
..................................................................................�
�
�
�
�
�
�
�
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