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Stud Health / History Record 

Semen Owner Name: 

Address: 

Phone #:  

Email: 

 
Registration 

Body 

AKC   □   UKC   □   ADBA   □   ABCA   □ 
 

CKC  □   FDSB  □   ASCA   □ 

Other (List name) 

   

 

 

 
 

Sire’s Registered Name Dam’s Registered Name 
  

Sire’s Registered Number Dam’s Registered Number 
  

 

Breed: Tattoo: 
Color: Microchip #: 

 

Breeding History 

Has he had any recent, significant, or chronic serious health problems:     Yes   □     No   □    

If yes, what and when? 

Has he ever sired a litter:     Yes   □     No   □      

Stud Dog Call Name:  

Stud Dog Registered Name:  

Stud Dog Registered Number: 
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Stud Heath / History Page 2 

 
Please note that Brucellosis testing is 

mandatory every 6 months or after the last 
natural breeding. 

Has your dog been Brucellosis tested within 
the last 6 months: 

Yes  □     No  □ 
If yes please provide copy of results from your 

veterinarian 
 

When was the last natural breeding? 
 

Have you noticed any of the following signs of a reproductive disorder in your dog in the past year? 
 

Blood in Semen □     Blood in Urine  □     Enlarged Testicles  □     Painful Testicles  □ 

 
 

Has your dog had any of the following disorders diagnosed in the past year? 
Prostatitis  □     Balanoposthitis  □     Orchitis  □     Perianal Adenomas  □     Prostatic Hypertrophy  □ 
 

Has your stud ever produced any puppies with: 
 
Cryptorchidism        Yes  □   No  □ 
Cleft Palate               Yes  □   No  □ 
Umbilical Hernia      Yes  □   No  □ 
Other Birth Defects  Yes  □  No  □   
 
 
 

List any Genetic / Inherited Disorders and Dates of Testing 
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