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UK Equine Law - When a Colt or Stallion is CASTRATED this change " Ay &‘;
MUST be registered with AMHCGB WITHIN 30 days of the event. Capire

Notify AMHCGB to UPDATE Your Horse's Information on the
UK Studbook & DEFRA Central Equine Database (CED)

OWNER DETAILS

TITLE *MR/ MRS/ MISS/ OTHER ... FIRST NAMES ...ccovccvrosecermssmeennsssmessnsessesssssessssessessssesesssseeseees
(*Delete as appropriate or Give OTHER Title) SURNAME ..o s

ADDRESS. ...ttt ettt ettt ea e s Rttt sea s e Rt s st R Rt sk e s esea s s ea s R e st R eates S sese s es bt e Rt et ese b s et et ensenen s e s e st senes
POStal TOWN......ooveiieieiiciieieeeeeeee e COUNLY 1ottt Post Code......coeveveeieieiennen
COUNTRY oo EIMAIL et ettt bttt bttt
Telephone .....ocvveveiieieieeceieeee MODBIIE .o WEDSIEE .t

HORSE'S NAME ... ettt e e et e e e e et e e e e e eetaeeeeeeettasaeeeeesbaseeesenssaseeeaan sersaaeeeaases
(Registered with AMHCGB)

UELN (Passport No) (15 digits)  DateofBirth  /  /

VETERINARY SURGEON'S DECLARATION :-1 confirmthatonthe =/ /I scanned the neck of the
Horse named above, found the MICROCHIP and confirmed his identity with his Passport before I surgically removed BOTH
testicles and associated tissues from the Horse. The operation was performed at the following location or

PICIMIISES  .eviviitieiteesteeeteeeteeetesteesteeseesseesseeseesseesseesseessessaesseesseesseesseessesssessseseessens , using *General Anaesthetic / Sedation with Local
Anaesthetic / Other Method (please describe in @ few WOFAS) .........ccuceueeeeeeeeeeeeeeeeeeeeeeeee e eeee et e eeeae et eae et e eetaestaeetaeeeaeeeaeenaseenes
Both Testicles were :-  (*Delete as appropriate)

1) Normal in shape and size - *Yes / No. If No describe abnormality............ccoeoveeieiriiiiiiiieieeeseee e e
i1) Were fully descended into the scrotum - *Yes / No. If No describe abnormality...........ccccceeeuerieiienieriere e
iii) One or both had to be removed from the abdomen - *Yes / No Give a short description ...........oeceecerierienieienenieieeeeee e
Signature of Operating Vet Veterinary Surgeon’s NAME (Printed in CAPS) Vet Surgery Official Stamp
*

Practice Address

Date: _ /

Post Code......ccueeeeueennnnee.
I, Owner of the Registered Horse Named Above, certify that the above information is correct. I enclose the Horse Passport to have the
Castration data entered and the Studbook & CED records Updated. Fee £10 members £15 non-members (inc P&P) has been paid by (please indicate)
I:l Cheques payable to Miniature Horse Club of Great Britain
I:l Payment by direct bank transfer to the club account (proof of payment required)
UK - HSBC - Miniature Horse Club of Great Britain, Sort code 40-32-26, Account number 31217585
International - HSBC - Miniature Horse Club of Great Britain, Account number GB22HBUK40322631217585,
Branch identifier code HBUKGB4157A

Horse Owner's SIGNATURE ..........cooooiiiiiiiiooeeeeeeeeeee e DATE /[
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