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Application for evaluation of stallion for semen import 2019 
 

Application for an interim breeding permit for stallion whose semen is to be imported to 

Sweden. Application and requested documentation are due January 30, February 28, March 

30 or April 30, 2017 and are to be sent to SWB, Box 2, 247 29 Flyinge, Sweden or  

ann-charlotte.cadier@swb.org 
 

The following documentation is requested: 

• Official pedigree information from breeding association. 

• Official information on stallion test results from breeding association. 

• A copy of the latest conformation description of the stallion from its performance test  

• Official information on stallion’s competition/show results. 

• Official information on siblings’, dam’s or other close relative’s show/breeding 

results.  

• Official information on offspring and the stallion’s breeding index in other 

associations. 

Foreign stallions that are to be approved for semen import to Sweden, within the breeding 

program of the Swedish Warmblood Association (SWB), must have a health certificate. The 

certificate must be issued by a veterinarian working in conjunction with the breeding 

federation of which said stallion is approved. 

The veterinary report should include the following: 

• Stallion name, identification number and pedigree 

• Owner name and address 

• Mandatory radiographs (x-rays). The stallion must have no signs of osteochondrosis 

(ocd) in its stifles and hocks.  

The x-rays need to include the following projections; 

Stifle joints both hind: LM view with both trochleas clearly separated and defineable. 

Hock joints both hind: Pl lat-DMO view + CrCa view with medial malleolus of tibia clearly 

visible. Please note that for identification, the stallion's ID, chip- or registration number need 

to be printed on the x-rays. 

• Endoscopic examination concerning recurrent laryngeal neuropathy (RLN) in 

stallions. 

Please note that for identification  mandatory that the correct ID of the stallion is visible on the 

video, either chip number or registration number must be clearly visible. 

The stallion can not be under any sedation during the examination, but a nose twitch can be 

used. The endoscope shall be brought up the horses right nostril and give a complete view of 

the whole larynx and be correctly positioned in a horizontal plane.The video must be at least 
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one minute long and contain three swallowing reflexes and one part with the outer nostrils 

temporarily occluded. 

• Attestation that the stallion has normal reproductive organs, including testes. Rotation 

of one or both testes, significant differences in size or firmness, absence of one testis 

by nature or due to surgical intervention, or other significant abnormalities must be 

noted. 

 

 
Stallion 
 

Name: _____________________________________________________________________  

Registration ID: ______________________________________________________________  

Sire: ___________________________________ Dam: 

 _______________________________________  

Dam sire: _______________________________  Dam’s dam:

 _______________________________________  ___________________________________  

Dam’s Grand sire: ________________________ Dam’s Great grand sire:

 _______________________________________  

 

Stallion is approved in other associations 
 

Country/countries:

 ___________________________________________________________________________  

Association: _________________________________________________________________  

Year of approval:

 ___________________________________________________________________________  

Stallion is on a EU approved station           Yes  

Method of insemination to be used:

 ___________________________________________________________________________  
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Owner 

Name:

 ___________________________________________________________________________  

Address:

 ___________________________________________________________________________ 

 ___________________________________________________________________________ 

 ___________________________________________________________________________  

Zip code/postal address:

 ___________________________________________________________________________  

E-mail:

 ___________________________________________________________________________  

Breeder 

Name:

 ___________________________________________________________________________  

Address:

 ___________________________________________________________________________  

 E-mail: 

 

Exporter  

Name:

 ___________________________________________________________________________  

Address:

 ___________________________________________________________________________  

E-mail: 

___________________________________________________________________________ 
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Importer 

Name:  

___________________________________________________________________________ 

Address:

 ___________________________________________________________________________  

Zip code/postal address.

 ___________________________________________________________________________  

 

Tel. daytime:  ____________________________ Cell: _______________________________ 

 

  

E-mail:

 ___________________________________________________________________________  

 

 

That the information stated in this document is true is signed by: 

 

 

 

Place and date:

 ___________________________________________________________________________  

 

 

Signature 

 

 ___________________________________________________________________________  

 

 

 

 ___________________________________________________________________________  

Printed name of importer/applicant for evaluation of stallion for semen import  


