
Persistence Farm, Mare Form 1. 

MARE FORM 
 

Persistence Farm 
20631 West Hunter Road 

Beallsville, MD 20839 
301-349-4582, Fax: 301-349-2531 

www.wishuponaster.com 
 

Mare’s name:__________________________________ Birthdate:________________ 
 
Reg#: _____________________ Markings:__________________________________ 
 
Owner:______________________________________________________________ 
 
Home phone:_______________________ Work phone #:________________________ 
 
Cell phone #:_________________ ____Email:_________________@_____________ 
 
Address of Owner: ______________________________________________________ 
 
       ______________________________________________________ 
 
Emergency Contact Name:_________________________ Phone #:_________________ 
 
Is this mare insured:   YES   NO   Name of Insurance agent:__________________________ 
 
Policy # _________________ Insurance company phone # _______________________ 
 
Veterinarian Name:____________________________ Phone #:__________________ 
 
In case of emergency and the owner cannot be reached: 
  
YES   NO  ~ The manager/owner of the farm  may give permission to refer the horse to Marion 
DuPont Scott Equine Medical Center (http://emc.vetmed.vt.edu/) for medical and/or surgical 
procedures.  
 
YES   NO  ~ The attending veterinarian may refer the horse at their discretion if an authorized 
person, owner of the farm or their representative is unavailable. 
 
Date of last heat cycle?_______How many days in heat?______Date of next cycle?________ 
 
Uterine Culture and Cytology or Biopsy dates and results:___________________________ 
 
___________________________________________________________________ 
 
Reproductive History____________________________________________________ 
 
___________________________________________________________________ 
 
Can we tranquilize if needed?   YES   NO 
 
Can mare be twitched?   YES    NO   Has mare been teased by a stallion?  YES    NO   
 
Where has mare been palpated? (Circle all that apply):    Breeding Stock      Stall 
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Are we able to short-cycle the mare with Prostin?    YES     NO 
Do we have your permission to have the veterinarian perform a caslick if necessary?    YES     NO 
Do we have your permission to use HCG or Deslorelin to induce ovulation?   YES      NO 
Stall vices or abnormal behavior: ____________________________________________ 
 
Field vices or abnormal behavior: ___________________________________________ 
 

  Persistence Farm requires the following vaccinations and test results prior to mares 
arrival: EHV1 (Rhino), vaccinations must be given no sooner than 7 days prior to 
arrival and not longer than 60 days. 

  All mares coming to Persistence Farm must be vaccinated for EVA-if not done prior to 
arrival mares will be vaccinated upon arrival. Mares must then wait 21 days before being 
bred.  

  Mares vaccinations, de-worming, and Coggins must be kept current for the duration of 
the stay at Persistence Farm. Mares will be kept on a 60 day schedule for vaccinations 
against Equine Herpes Virus Type 1 (Rhino).  

 
 

 
 Farm requirements are in bold 

 
Date last given 

Rhino(EHV 1) Vaccination no earlier than 7 days prior to arrival 
& no longer than 60 days 

 

Flu Vaccination no earlier than 7 days prior to arrival 
& no longer than 60 days 

 

E&W Required within one year  
 

Rabies Required within one year  
 

Botulism Recommended within one year  
 

Tetanus Required within one year  
 

Potomac Horse 
Fever 

Required within one year  

West Nile Virus Required within one year  
 

Coggins Test Required within one year  
 

EVA test   YES       NO        Results:  
 

Dental work   
 

Farrier   
 

De-wormed Required within 30 days, list product used:  
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Feed information 
 

 Type Amount Am Amount Pm 
Grain  

 
 

  

Supplements  
 
 
 

  

Hay  
 
 

  

 
 

What type of turnout schedule is your mare used to:_______________________________ 
 
What type of field is she used to:  
Much grass                                  Moderate grass                               Not much grass 
 
Has she been turned out:    Alone      In Group 
If in group:    Small      Large 
 
Please write in any other information you feel we should know about your mare: 
 
___________________________________________________________________ 
 
___________________________________________________________________ 
 
___________________________________________________________________ 
 
___________________________________________________________________ 
 
___________________________________________________________________ 
 
___________________________________________________________________ 
 
Horses represented on this health form must not have originated from, nor been stabled on, a 
premise exposed to a confirmed or suspect case of Equine Herpes Virus or Strangles, nor have 
shown signs suggestive of these diseases, nor have they been febrile within the previous 3 weeks. 
By signing below you agree to these conditions. 
 
Signature of person responsible for horse on this form: 
 
 
____________________________________________ Date:___________________ 


