
CANTERBURY EQUINE CLINIC 
EQUINE REFERRAL CENTRE 

499 Springs Road, Prebbleton 7604. Telephone (03) 349-4791 
staff@canterburyequine.co.nz 

 

Recipient Mare Provision Contract 2023-2024 

 

As part of the embryo transfer service we are providing our clients, we can provide a suitable recipient mare if you are 

unable to source one yourself.  

 

The cost of this is $2000 incl GST 

• A $500 non-refundable deposit is required to be paid before the embryo transfer process begins. This reserves 

two mares for your use. 

• The remainder of the balance will be settled before the mare is released to you. 

• We retain first refusal to buy the mare back following weaning, for $500. 

o This will be at the discretion of Canterbury Equine Clinic, to be decided at the point of weaning the foal 

and will depend on the mare’s health and reproductive soundness amongst other factors. 

 

Responsibilities of Canterbury Equine Clinic: - 

• The mare will either be a proven fertile broodmare or a young (<9 years) maiden mare. 

• The mare will be in good body condition, of even temperament and reproductively sound. 

• This service is only provided to our clients, and the mare will only be released to you after the second positive 

pregnancy scan at 28 days. 

o There is an option to leave the mare at the clinic until 42 days, at an additional cost of $200. 

 

Your responsibilities: - 

• You will own the mare and as such are responsible for all costs associated with her upkeep, including feeding, 

farriery, de-worming, dentistry etc, and all veterinary fees whether associated with reproduction or otherwise. 

• The fee for purchasing the recipient mare will be settled before the mare is released to you, i.e. after the 

second positive pregnancy scan. 

 

Owners Name: _________________________________________________________________________________ 

Email Address: _________________________________________________________________________________ 

Mobile Phone: ____________________________________________________________ 

Billing Address: ________________________________________________________________________________ 

_____________________________________________________________________________________________ 

Signature: _____________________________________    Date: _________________________________________ 


