
Petplan Equine®  Veterinary Certificate of Examination for Mortality Insurance 

Petplan Equine®  Insurance 
1-3 Smolic Crt, Tullamarine, Vic, 3043  Ph: 1300 738 Fax: (03) 9339 3377 Email: info@petlan.cau

(This form is to be completed if you have owned the horse for some time, if you are purchasing the horse, then you need to use Pre-Purchase Mortality Vet Certificate.) 

 
Section 1 – to be completed by the owner of the Horse (1 Horse per Certificate)   
1. Details of horse proposed for Insurance   
 

Name_____________________________________ Breed____________________Colour______Age______          
 
Brand/Markings/Micro chip/Tattoo No:                                                              Approx Height  

 
 

2. Are you the sole owner of the above named horse on this Certificate?                                Yes                No 
 
If NO list name of co-owner or Lessor___________________________________________________________ 
 

________________________________________________________________________________________ 
 
3.Is the horse named on this certificate kept on your property?                                                  Yes                 No 
 
If NO list stabling address____________________________________________________________________ 
 
________________________________________________________________________________________ 
 
4.   Who is your regular Vet? _______________________________________________________________  

    
   Address__________________________________________________________________________________ 
    
   Phone__________________________________________ 

 
5.Is this horse on a regular worming and vaccination programme?                                                    Yes              No 
  
If NO list reason why not____________________________________________________________________ 
 
If YES provide dates of last vaccination____________________________worming________________________ 
 
6.Has this horse ever been unsound in any way or been fired, blistered, nerved, operated on or received treatment for 

lameness at any time during your ownership?                                                                                 Yes               No 
  
If YES provide details_______________________________________________________________________ 
 
If YES has the horse made a partial or complete recovery?                                                              Yes              No 
 
7.Has horse ever exhibited symptoms or been treated for colic or any digestive disorders?           Yes               No 
 
If YES provide details___________________________________________________________________________ 
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