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CERTIFICATE OF REPRODUCTIVE STATUS

______________________________                                       _________________________
                          MARE                                                                                    DATE

______________________________                                         
                OWNER / AGENT

I have this day examined the mare listed above and I have followed the customary 
standard veterinary clinical procedures in performing this examination. In accordance 
with the definitions set forth on the back of this page and based upon the last breeding 
date reported to me, it is my opinion:

d  1. That said mare is pregnant.

d  2.  That said mare is not carrying twins, but this cannot be determined with absolute 
certainty by the examination performed by me. 

d  3. That said mare is not pregnant.

d  4. That said mare has aborted.

d  5. That said mare is suitable for mating.

Remarks:  _________________________________________________________

                  _________________________________________________________

                  _________________________________________________________

                  _________________________________________________________

                  _________________________________________________________

                                                                  __________________________________

Chris R. Smith, DVM

Michael A. Betz, DVM

Patrick J. Ford, VMD

Rocky M. Mason, DVM

Yuppie Gal 8/17/24

Diamond Creek Farm


