CLAYFAULDS FARM STUD
BONNYBRIDGE

FK4 2HA

Vat No. 330904331
STALLION PRE-ENTRY HEALTH CERTIFICATE

ALL SECTIONS TO BE FILLED IN AND SIGNED BY CLIENT

1. Stallion’s Name:……………………………………..

2. D.O.B…………...

3. Description…………………… 
4. UELN:………………………………..        Date Last Used…………….. Natural / AI
5. Owner…………………………………………………………………………………………………………………………………………………………………………………………………….
6. Semen to be collected for FRESH / CHILLED
7. The stallion must not have been used for covering or semen collection after the Health Tests have been taken 
8. Blood samples for EVA / EIA   - Test Date……………………. 
9. Result EVA  Pos / Neg      EIA    Pos / Neg
10. Swabs for CEM Test Date ………………..

11. Result CEM (Four sites test) …………………. .………………….. (Penis, Urethra, Urethral Fossa and Pre-ejaculatory fluid) The stallion must not be used for covering or semen collection after these tests were 
12. Influenza and tetanus vaccinations must be up to date.
13.                                Vaccine Date              Valid Until 

                Eq. Infuenza 

                Tetanus

Signed ……………………………… 
Name………………………………….. Address……………………………………………………………………………………………………………………………………………………………………………. Phone No……………………… 
A passport or other means of positive identification must accompany the horse and Section IX must be completed
