
 
Certificate of Reproductive Status 

 
 

                        ____________________________ 
          Date 

 
______________________________  _____________________________ 
Mare       Veterinary Clinic 
 
______________________________  _____________________________ 
Owner/Agent      Veterinary Signature 
 
I have this day examined the mare listed above and have followed the customary 
standard veterinary clinical procedures in performing this examination. Based upon the 
last breeding date reported to me, it is my opinion: 
 

 1.  That said mare is pregnant 
 

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

 3.  That said mare is not pregnant 
 

 4.  That said mare has aborted 
 

 5.  That said mare is suitable for mating 
 
Remarks:______________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________ 

 

This report must be completed and returned to Key Stallion Station within 30 days 
post breeding to remain in compliance with contract live foal guarantee. 

 
Key Stallion Station,  
Kathy Key, Manager 

26826 US Hwy 50 East,  Pueblo, CO  81006 
719.544.2740       719.544.1988 fax 

kkey5449@msn.com 
www.keystallionstation.com 

 


