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WALK ON WALK OFF SERVICE

For many mare owners that are reluctant or unable to leave their mare at the stud the
stallion is standing at, we can set your mare up to be in season prior to transport to the stud
for live cover. Once in season, arrangements are made for the mare to be covered by the
stallion and a suitable ovulation drug is administered so that the mare can be covered the
once and returned home in the same trip
On arrival your mare will be scanned to determine what stage she is at in her breeding cycle,
if problems are detected that may impact her chances of conceiving these can be discussed
and a plan with an estimate of costs will be provided. In some instances, we may administer
the hormone prostaglandin (PG) to induce your mare to cycle. Several scans may be
required to set your mare up to be at the right stage of oestrous (horsing/standing heat) for
cover. Once we determine the follicle is the correct size to be induced to ovulate, the mare
is booked to the stallion and a suitable ovulation drug is administered. 24 hours after cover
we will scan your mare again to ensure that she has ovulated and book the pregnancy scan
in 14 days times.
Our walk on, walk off service fee includes all scans up to and including the 14 day scan, as
well as prostaglandin and/or sedation injections, if required and the ovulation medication.
We recommend that your mare be vaccinated against tetanus, strangles and Hendra prior to
breeding. Worming and hoof trimming prior to arrival are also recommended.
The walk on, walk off service fee for 2021 season is $267.50/cycle

Please complete the form overleaf

MARE BREEDING FORM
Name of mare owner: _______________________________________________________
Postal address: ____________________________________________________________
__________________________________________________ Postcode: ______________
Best contact number: ________________________________________________________
Email address: _____________________________________________________________
Name of mare: _______________________________ Brand: _______________________
Mare registration details (society/ID number): _____________________________________
Colour: __________________ Year of birth: ______________ Breed: _________________
Mare status (please circle): maiden / dry / foal at foot
# Live foals: ________________ # Still foals: _________________
Fail to conceive on last breeding? YES / NO
Reproductive tract infection? YES / NO
Is your mare caslicked? YES / NO
Mare health status:
Please provide last date performed or administered. Write N/A if not done or unknown date.

Tetanus vaccination: ___________________ Strangles vaccination: __________________
Hendra vaccination: ___________________ Worming: _____________________________
Farrier: _______________________
Special instructions/things we should know about your mare:
_________________________________________________________________________
I understand and accept the following:
I have been advised as to the nature of the procedures and the risks involved. While all
reasonable precautions and due care will be taken to ensure the safety of your mare,
veterinary procedures, agistment and live cover have their inherent risks that cannot be
completely eliminated that can lead to illness, injury or death. Should an illness or injury
occur we will treat your mare appropriately and make immediate contact to discuss the
problem, prognosis and estimate of fees. I realise that results cannot be guaranteed and
further treatment options may be necessary however understand that these will be
discussed and consented to prior to commencement. I assume financial responsibility for all
charges incurred including that through illness or injury, should it occur. I understand that
payment is required before the mare returns home.
Name: _______________________________________________________ Owner / Agent
Signature: ___________________________________ Date: ________________________

