
  

VETERINARY CERTIFICATE 

 

This certificate contains two pages, and each page must be signed by the Veterinary Surgeon 
 

Name and Address of Practice: 

 

 

  

 

 

Telephone Number: 

 

Email Address: 

 

This is to certify that I have today examined the Percheron Stallion: 

 

Name of Stallion:          Registration No: 

 

Upon inspection of the passport, identified by me at the request of the owner: 

 

Name of Owner:      

 

 

Address of Owner:    

       

      

  

  This Stallion was measured by me (the Veterinary Surgeon) today 

and I confirm the height as follows:  

         

  HEIGHT: ………………………………….. 

 

 

This Stallion is Healthy and free of Lameness. 

 

This Stallion has normal Genital Organs. 

 

This Stallion has no Anatomical Defects or Physiological Defects which may 

be considered to be of a Hereditary Nature. 

 

I confirm that I have read Item 4 (section c) of the attached page containing 

the Society’s rules relating to the Stallion Licensing Scheme. 

 

Place where inspected: 

 

 

Date: 

 

 

Signed: 

 

 

Qualification: 

 



 

THE BRITISH PERCHERON HORSE SOCIETY 
(registered in England 152528) 

 

S T A L L I O N   L I C E N S I N G 
___________________________________ 

 

SCHEME FOR STALLION LICENSING TO TAKE EFFECT AS FROM THE 1ST JANUARY, 1983: (as 

amended 13
th

 September 2006) 
 

1.   This scheme is administered by the Society through the Secretary and will replace the old statutory Licensing Scheme. 

 

2.   All Stallions must be registered with the Society and be PSSM double negative or heterozygous for PSSM. 

 

3.   Foals will not be registered in section I of the main stud book unless by a Licensed Stallion. 

 

4.   THE SCHEME: 

 

 a.  A Stallion owner must apply to the Secretary for the necessary Form to License a Stallion.  He must forward with     
his application the Administration Fee of £ 100.00, the name and Stud Book Number of the Stallion. 

 

 b.  The owner will arrange for an examination by a Veterinary Surgeon  

             at his own expense and ensure that the Stallion is at least halter broken and able to be Lunged. 

 

 c.  The Veterinary Surgeon will complete the Identification Certificate and will make a general clinical examination.  He 

should determine whether the Stallion is healthy and free from any permanent infectious or contagious disease or 

lameness.  The Veterinary Surgeon must measure the Stallion and confirm the height. 

 

 He should include in his report any defect of the genital organs and any other anatomical defect, e.g. Hernia, 

Parrotmouth, Cataract etc....., or Physiological Defect, e.g. Laryngeal Paralysis, Shivering or Stringhalt, etc.......,  
which may be of an Hereditary nature and, therefore, render the Stallion unsuitable for breeding purposes. 

 

Subject to a satisfactory report from the Veterinary Surgeon the Secretary will arrange for the Stallion to be inspected by 

two Trustees by appointment.   

 

d. The Trustees will consider the Stallion for conformation, physique and breed type and will, if satisfied, 

recommend the issue of a License.  This License will normally be for life but may be revoked by the Trustees if the 

Stallion proves to be inadequately prolific or if the Stallion becomes persistently lame, with any form of Exostosis 

e.g. Ringbone or Spavin, or develops any other defect which may be considered of a Hereditary nature. 

 

 e.      A Stallion may be Licensed at anytime after the beginning of the Second January following his birth. 

 

             f.      Minimum height at the age of 24 months is 16.2hh 

 

5.    Any disputes arising from the Scheme will be referred to the Trustees for a decision.  In the event of a License being 

refused, a Stallion Owner can appeal to the Trustees on the lodging of a Fee of £ 200.00. 

  

The Trustees will arrange for a further Veterinary Examination and Inspection at the cost of the owner.  The £ 200 Fee will be 

returned if the appeal is successful. 

 

6. Any sale or change of ownership must be notified to the Secretary, the License will be automatically transferred with the 

Stallion to the new owner.  If a Stallion is leased, this must also be notified to the Secretary. 

 
7. The License must be returned to the Secretary for cancellation if the Stallion is castrated. 

 

 

The British Percheron Horse Society 

 

Office: Secretary - Mrs Rowena McDermott 3 Field Barn Cottages, North Charford, Breamore, Fordingbridge, Hants 

SP6 2DW   Telephone: 07778 314343 Email: secretary@percheron.org.uk 

  
 

SIGNATURE OF VETERINARY SURGEON ……………………………………………………………………………… Date: ………………………………………… 

 

 

mailto:secretary@percheron.org.uk


  

STALLION INSPECTION 

  

(extract from the rules relating to the Stallion Inspection Scheme dated 1/1/83) 
SUBJECT TO A SATISFACTORY REPORT FROM THE VETERINARY SURGEON THE TRUSTEES 

WILL ARRANGE FOR THE STALLION TO BE INSPECTED BY TWO TRUSTEES, THE OWNER 

SHALL CONTACT THE SECRETARY WHO WILL ARRANGE FOR TWO TRUSTEES THAT LIVE 

THE CLOSEST TO WHERE THE STALLION IS KEPT TO CARRY OUT THE INSPECTION.  
 

The Trustees will consider the Stallion for conformation, physique and breed type and will, if satisfied, recommend the 

issue of a License.  This License will normally be for life, but may be revoked by the Trustees if the Stallion proves to be 

inadequately prolific or if the Stallion becomes persistently lame, with any form of Exostosis e.g. Ringbone or Spavin, 

or develops any other defect which may be considered of a Hereditary nature. 

 

 A Stallion may be Licensed at anytime after the beginning of the Second January following his birth. 

 

 

 

INSPECTION CERTIFICATE 

 

Both Trustees must be present at the same time and neither should have bred the horse to 

be examined. 

 

We, the undersigned, have today examined the Stallion: 

 

       

Name of Stallion: …………………………………………………………………………….. 

 

and declare him to be of appropriate conformation, physique and breed type. 

 

 

Place: ………………………………………………………………………………………… 

 

………………………………………………………………………………………………... 

 

………………………………………………………………………………………………...

     

 

 

 

Signature............................................................................ Date……………………………... 

Print Name:    

 

 

Signature............................................................................ Date……………………………... 

Print Name:    

     


