
 

SEMEN COLLECTION/FREEZING CONSENT FORM 

 I, the undersigned, understand that while every care is taken in the handling and 
management of the stallions at the Sharjah Equine Hospital, stabling in a new environment 
and collection of semen is not without risk to the stallion 

 If my stallion should injure itself in an escape attempt or while collecting semen, refuse 
food, become ill or die while in the hospital, I will not hold Sharjah Equine Hospital and staƯ 
responsible and/or liable in the absence of gross negligence. 

 I acknowledge that semen quantity and quality can be variable between stallions. These 
parameters dictate the number of straws and, hence, doses we can freeze from each 
ejaculate. Many factors can influence semen quality, including stallion age and condition, 
time of the year, and previous administration of certain drugs. 

 Regardless of semen quality, please be aware that the semen from some stallions does not 
freeze well. Once Sharjah Equine Hospital has evaluated the semen from your stallion, both 
before and after freezing, we will inform you as to its suitability for commercial freezing. 

 I understand that the storage fees for frozen semen will have to be paid monthly. The semen 
cannot leave the hospital unless full payment of all outstanding fees has been made. If fees 
haven’t been paid for one consecutive year, the semen will automatically be considered as 
abandoned, giving us the legal authority to destroy the semen. 

 The client understands and acknowledges that Sharjah Equine Hospital does not insure 
stored semen. Storage and shipment of semen by SEH is at your own risk. SEH cannot be 
held responsible or liable for any losses. If you want to avoid the financial risk, we advise 
you to insure your frozen semen. 

Owner Name: ______________________________________________________________________ 

Authorised Representative: __________________________________________________________ 

Horse Name: ________________________________________ Stable: _______________________  

Microchip No: _______________________________Passport No. _________________________ 

 

 

 

___________________________________________________   ________________ 
Owner Signature        Date 


