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Artificial  Reproduction Consent Form 2019-20 Season 

Owner Details 
Full Name:___________________________________________________ 

Address:_________________________________________________ Post code: _______________ 

Email: ______________________________________   Phone :___________________________  

Mare Details 
Registered Name:___________________________________________ Breed __________________ 

Colour:_____________ Age: ______________Brands n/s:_______________ o/s:_______________ 

Stallion to be used: __________________________________________ Breed__________________ 

Type of Semen:   Fresh    /   Chilled   /   Frozen 

● Is the mare insured: Yes  /  No      Company:__________________ Policy Number: ____________ 
● Has the mare been Vaccinated in the last 12 months: Yes/ No  

 
Terms and conditions 

• A Fee of $508.26 per CHILLED semen cycle or $698.18  per FROZEN semen cycle will apply. 

This fee does not include any medication or sedation used and will be charged accordingly. 

Agistment  will be charged at $27 per day for dry mares or $33 per day for wet mares 

• All accounts are payable at the time of insemination. – Please select one option 

 Payment By credit card/cheque or cash at time of invoicing 

 6 month interest free credit with Zip money – see terms 

• The owner acknowledges and accepts the following 

• Breeding and rearing of mares is a high risk activity and the owner has the option to insure against such loss 

• Follicle and pregnancy testing involves per rectal examinations, this carries a small but finite risk of injury, 

infertility and death. 

• Approximately 10% of all pregnancies results in twins, these are routinely managed by early identification 

and reduction to a single pregnancy, this can occasionally result in the loss of both embryos. 

• Reproductive hormones, sedatives and relaxants will be used at our discretion 

• MVS accepts no liability for any loss suffered by the owner and the owners shall be solely responsible for all 

insurance arrangements made for the mare or its progeny 

• Murray Veterinary Services (MVS) reserves the right to charge the owner interest of 5% per month on all 

late payments and the owner agrees to pay all fees charged, interest and any legal fees incurred by MVS. 

Name: ________________________________ 

Signature:______________________________  Date: ________________________   

Murray Veterinary Services   P.O.Box 509 Pinjarra, 6208 WA  Phone 08 95303751 

 



 

 

Payment Options 

Please select one of the following options (please tick) 

1.  Cheque/cash/direct deposit to bank account 

• Payment to be made in full at time of invoicing or at time of discharge of horse from 

hospital 

2.   Credit card payment 

• By providing credit card details I allow Murray Veterinary Services to process my 

payment in full at time of invoicing or at discharge of horse from Murray Veterinary 

Services 

Credit Card details Visa  / Mastercard 

Card Name: _________________________________ 

Card Number:   ________    ______    ______    _______ 

Expiry Date: ________ / _________ 

Cvv: _________ 

3.   6 Month interest Free credit terms to pay the account off in instalments 

• If payment cannot be made in full at the time of invoicing or discharge from hospital 
then credit may be applied for. Credit provided by Zip pay or Zip Money 

• Transfer your outstanding invoice balance to Zip Pay or Zip Money for an easy and 
convenient way to pay off your account 

• Choose from either weekly, fortnightly or monthly repayments 

• For invoices under $1000 Use Zip pay, there is no establishment fee and minimum 
monthly repayments $40. This account is completely interest free. 

• For accounts over $ 1000 use Zip Money. An establishment fee applies and minimum 
monthly repayments will vary with account balance. Interest will be charged after the 
initial 6month interest fee period on any remaining balance 

• For Terms and conditions or more information visit www.zip.co/help 
 

By signing below, I agree to Murray Veterinary Services Payment and Credit terms and agree 

to pay the account in full on receipt of invoice or discharge of my animal from Murray 

Veterinary Services or transfer the account balance to the credit facility provided by Zip Pay 

Zip Money 

 

Name: ______________________ Signature: ______________________ Date: ______________ 

 

http://www.zip.co/help

