
 

SHIPPED SEMEN CERTIFICATE FOR USE IN THE 2024 STUD SEASON 

Enclosed in this semen shipper is semen from the stallion named ............................................................ ……………….…, with the 

UELN ................................................................... This stallion was positively identified prior to semen collection. The semen is 

for use within the UK only. 

The named stallion has been tested negative since 1 January 2024 for the venereal diseases of: 

(i) Contagious Equine Metritis (CEM)

(ii) Klebsiella Pneumoniae capsule types 1, 2 and,5

(iii) Pseudomonas Aeruginosa

(iv) Equine Infectious Anaemia

according to the HBLB Codes of Practice for 2024. 

The samples for the tests were taken on: 

Date and laboratory reference number 

Date and laboratory reference number ....................................

……………………………………………..……….……….. 

……………………………………………..……….……….. 

Date and laboratory reference number 

Date and laboratory reference number 

……………………………………………..……….……….. 

……………………………………………..……….……….. 

The named stallion has also either (delete as appropriate): 

(i) been tested serologically negative for Equine Viral Arteritis (EVA) after January 1st 2024 on (insert date and laboratory

reference number): ....................................……………………………………………..……….……….. 

OR 

(ii) been vaccinated against EVA, having been tested and certified seronegative or, negative on virus isolation performed on

semen, taken immediately prior to initial vaccination, with boosters given in accordance with data sheet recommendations;

the most recent booster vaccination date being: .......................................................................................... 

OR 

(iii) after January 1st 2024, has been tested negative by virus isolation for EVA on a semen sample taken on

(insert date and laboratory reference number): ........................................................................................... 

Signed: .................................................................................. Print: ..................................................................................... 

Organisation (Stamp if appropriate): .................................................................................................................................... 

…………………………………………………………………………………………………………………………………………………………………………………………… 

…………………………………………………………………………………………………………………………………………………………………………………………… 

Tel.: .................................................................... E-mail: ..................................................................................................... 

....................................

....................................

....................................

Jocelyn.Thompson
Cross-Out




