
Greengate Farms LLC  2009 
BREEDING SOUNDNESS REPORT 

 
Mare Name:__________________________________________________________ 
 
Owner Name:_________________________________________________________ 
 
Veterinary examination/culture should be conducted prior to breeding your mare.  
  If this mare is currently in foal, please note that on this form. Submit this form via. 
FAX/Mail/Email prior to insemination of the contracted mare.   
 
PHYSICAL EXAMINATION  (to be completed by veterinarian) includes: 
Basic conformation should be considered to determine if the mare is of sound conformation to 
withstand the stress of pregnancy and foaling and that she will not pass on any severe 
conformational abnormalities. Previous Pelvic injuries or Conformation abnormalities may 
predispose the mare to difficulties carrying a pregnancy to term or while foaling. 
Please review the mares breeding history and note any conformational abnormalities:  
 
 
 
 
 
 
 
RECTAL and/or VAGINAL EXAMINATION: (in-foal mares, exam not required, note below) 
   It is the veterinarian’s decision as to whether these examinations are required to determine the 
breeding soundness of the mare.  This decision will be based on review of all factors of the 
breeding history. The veterinarian may suggest additional tests on a case-by-case basis. 
 
VETERINARY CERTIFICATION:  I have examined the mare noted on this sheet. 
  CIRCLE One:  Examination was conducted while she was        in foal       Open/ in Estrus.      
  I found this mare to be in sound breeding condition.  There is no indication that she would be 
unable to conceive or carry a foal to full term, either by physical examination or indicated within 
her breeding history. 
CIRCLE ONE:    I have cultured this mare   
                               I decline the culture:              mare is maiden           mare is in foal 
 
VETERINARY SIGNATURE:________________________________Date:____________ 
 
Veterinary Name :______________________________________________________ 
 
Address:_______________________________________________________________ 
 
Phone number__________________________________________________________ 
 


