
Information

Stallion name: . ...............................................................................................................................................................................................................................................

Date ordered:  ...........................................................................................................  Date required:  ....................................................................................................

Mare name: ......................................................................................................................................................................................................................................................

Owner information

Mare owner’s name:  ....................................................................................................................................................................................................................................

Address:  ............................................................................................................................................................................................................................................................

Mobile:  ....................................................  Home:  ..................................................... Email:  ......................................................................................................................

Send semen to

Veterinarian’s name:  ...................................................................................................................................................................................................................................

Clinic:  ..................................................................................................................................................................................................................................................................

Delivery address:  ..........................................................................................................................................................................................................................................

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

Phone:  ............................................................................................................................Email:  .....................................................................................................................

Preferred Courier (please tick):  Toll Priority (default)     TNT  Qantas Freight      Other (please specify)

Other delivery instructions?   ..................................................................................................................................................................................................................

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

Preferred method of shipment confirmation:      Phone       Fax  Email  .......................................................................................................

 

Submitted by:  ................................................................................................................................................Date: .....................................................................................

Chilled Semen Request Form 

• Please ensure that ALL parts of this form are completed. Incomplete forms will not be accepted.

• Semen collections are only performed on weekdays – NOT weekends.

• Requests for semen MUST be received IN WRITING (fax/email) by 3pm the day prior to collection.

• Requests received after this time may not be completed and may be subject to additional charges.

• Courier fees are additional and are the responsibility of the mare owner.

• Verbal communication is required from the stallion owner before the semen will be collected.

• UQ VETS IS NOT RESPONSIBLE FOR SEMEN ONCE IT HAS LEFT THE HOSPITAL.

112209-6 August19 CRICOS Provider 00025B

UQ VETS
Equine Specialist Hospital

The University of Queensland
Outer Ring Road, Building 8156 

Gatton Campus
Gatton Qld 4343 Australia

P  07 5460 1799 
 F 07 5460 1989 

E  uqvets.eq@uq.edu.au 
W  equine-specialist.hospital. 

uq.edu.au/services
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Automatic Teller Machine

Bus Terminal

Childcare & Preschool

Eating Facilities

Emergency Call Points

Health Service

Information Directories

Library

Parking (restrictions apply)

Residential Halls

Stores (Deliveries)

Student Info Centre

Visitor Information

EquineSA
H

Directions to UQ Gatton Campus

UQ Gatton Campus Map

UQ Veterinary Medical Centre – 8156

UQ VETS 
Small Animal Hospital (SAH)
Equine Specialist Hospital (ESH)
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