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Markings

Brands:		  Head:

Body:

Forelegs:	 Left Side:	 Right Side:

Hindlegs:	 Left Side:	 Right Side:

Acquired marks:

Purpose for which horse is used:	 Person requesting examination:

1)	 Do you find the horse well housed: and of good temperament?

2)	 Do you know any other circumstances that would affect the Underwriters’ decision to accept this horse for insurance?

3)	 In respect to all breeding stock, please state if genitalia &/or reproductive organs are normal and healthy.

4)	 Does your practice normally attend this property?

5)	 Has your practice previously attended this horse?

6)	 To your knowledge is there any history of disease or injury that might be relevant to the insurance of this animal?

7)	 In accordance with the examination as set out in A.V.A. Insurance guidelines is the horse clinically normal and in satisfactory condition?  
	 (If not, state details in 8)

8)

Time and Date of Examination:	 Signed:
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This document should be completed by a Veterinary Surgeon and returned to IRT Insurance immediately.

Instructions to Veterinarians: It is required that in EVERYCASE the animal:- 
(a)	Should be examined outside the stall and made to move about to demonstrate soundness of limb and freedom of action, and that 
(b)	Should be clinically examined with a view to the purpose for which it is used; breeding, racing, etc. 
(c)	That careful observation and enquiry should be made as to housing conditions and presence of contagious disease.

Veterinarian’s name:	 Qualifications:

Address:

Postcode:	 Phone:

Description

Named or if unnamed (sire & dam) Colour Breed Sex Date of birth
Approximate 
height

 


