
                        The Pinto Horse Society (W.A.) Inc. 
                                                     PO Box 1937, Midland WA, 6937 

                                                                            www.pintoswa.com 
 

Pinto Stallion Testicle Report (PSTR) 
This testicle report form must be filled out and signed by a Registered Veterinarian of the Australian Veterinarian Association 

 and be sent to The Pintos WA postal address. 

 

Owner’s details  (Please Print) 
Name………………………………………………………………………………………………………………………………………………..……………….……………………….…………………….… 

Address………………………………………………………………………………………………………………………………………..………………….…………………………....…………………. 

……………………………………………………………………………………..………………………………………………………………………….Postcode………………….…………………….. 

Membership number…………………………………………………………………………………. 
 

Horses Details  (Please Print) 

Registered name……………………………………………………………………………………………………………………………………………………………………….…………..….. 

Pinto Registration number……………………………………………….Colour………………………………………..Pattern……………………………………….….. 

DOB…………………………………………………………………..….. Height………………….…………………………………………………………… 

Brand &/or Microchip number………………………………………………….…………………………………………….……………... 

Testicles descended into the scrotum (Please circle)…     Two (2)        One (1)         None (0)               
 

Normal.. Two (2)   One (1)   None (0) (Please circle)        Abnormal.. Two (2)   One (1)  None (0) (Please circle) 
 

Markings and brand 
*All white markings and brand must be drawn and clearly shown. 
*Faint facial markings with no pink underlying skin may be recorded. 

                           

 

*This testicle report form must be filled out and 

signed by a Registered Veterinarian of the Australian 

Veterinarian Association. 

 and be sent to The Pintos WA postal address by 

horses owner. 

 

July 2013. 

Registered Veterinarian’s Declaration.* 

This is to certify that on ____/____/____ I have examined 
the horse identified above for the PSTR. 
Place of examination ________________________________ 
 

Veterinarians name__________________________________ 
 

Practice name and address____________________________ 
 

__________________________________________________ 
 

Contact number ____________________________________ 
 
Signature of Veterinarian________________________________ 
 

 


