
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



11
22

0
9-

6 
A

ug
19

 C
R

IC
O

S 
Pr

ov
id

er
 0

0
0

25
B

Lake 
Galletly

Lake 
Lenor

Mac’s 
Pond

EQUESTRIAN 
TRAINING FIELDS

COMMUNITY 

GARDENS

RAY 
McNAMARA 

SPORTS 
OVAL

  HUGH 
COURTNEY 

RUGBY 
OVAL

TOM 
GRAHAM 
CRICKET 

OVAL

LOCKIE 
RULE
TENNIS 
COMPLEX

SOLAR RESEARCH FACILITY

SOLAR RESEARCH FACILITY

SOLAR 
RESEARCH 

FACILITY

OUTER   RING   ROAD

O
U

TE
R

   
R

IN
G

   
R

O
AD

IN
N

ER
   

R
IN

G
   

R
O

AD

C
H

AP
EL

 H
IL

L 
R

O
AD

SO
U

TH
 R

ID
G

E R
O

AD

GALLETLY   ROAD

G
AL

LE
TL

Y 
  R

O
AD

SE
R

VI
C

ES
   

R
O

AD

SE
RV

IC
ES

   
RO

AD

SE
R

VI
C

ES
   

R
O

AD

DIRECTORS LANE

FAR
M

 LAN
E

N
U

R
SER

Y LAN
E

HALL ROAD

HOMESTEAD LANE

INNER   RING   ROAD

M
AIN

 D
R

IVE

IN
N

ER
   R

IN
G

   R
O

AD

IN
N

ER
   

R
IN

G
   

R
O

AD

HAY LANE

GALL
ET

LY
 R

O
A

D

OLD FOREST HILL ROAD

            GATTON-LAIDLEY ROAD

CAAS WAY
INNER               R

IN
G

                            ROAD

BU
S  LAN

E

GATTON

FOREST HILL/LAIDLEY

Highway Entrance

W A R R E G O  H I G H W A Y

Brisbane

Highway EntranceGatton / Toowoomba
C

ontainm
ent C

ircle

S
O

U
TH

 R
IDGE ROAD

SOUTH          
   R

IDGE                          ROAD

O
U

TE
R

   
RI

NG
   

ROAD

Shelton Hall

Thynne Hall

Riddell Hall

Pitt Hall

QASP
ARMY RESERVE 

UNIT

C
entral W

alkw
ay

Bike and Walkway 

BP Service Station and Mac Donalds

Bushland 
Park

Bird hide

Bird hide

Campus Housing

8214
8216

8206

8255

8218 8248

8209

8156

8157

8102

8159
8120

8131

8138

8101A

8134

8101

8227

8226

8132

8133

8103

8150

8106 8105

8152
8164

8103A
8114

8107
8111

8115 8117

8151

8116 8118

8112

8178
8175A

8166

8162

8117A

8179

8154

8124

8125 8126

8122

8144 8349

8147

8127 8346

8123

8145

8119

8300

8360

8335

8180

8146

8121

8155

8155D

P

P

P

P

P

P

P

P

P

PP

P

P

P

P

P

P

P

P3

P4
P2

P1

P5

P6
P7

SA

E

E

E

E

E

E

E

E

E

E ii

i

i

i

i

i

E

A

S

P

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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