
 

                  MINIATURE HORSE FEDERATION Inc. 

 
                                        Return to:   Miniature Horse Federation Inc. 

PO Box 146 
GULGONG NSW 2852 

 
Email: secretary@miniaturehorsefederation.com  

 or  registrar@miniaturehorsefederation.com 

MICROCHIP FORM 
Horses that have had microchips implanted in the past must supply a copy of Vet papers stating horses name and microchip 

number and the owners must fill in this form and send with a copy of Veterinary papers. Where pet names have been used (in 
the case of EI microchip implants) please state below the Federation registered name and microchip number of each horse. 

If horses are having Microchips implanted for the first time the attending Vet must fill in the form below. 
All Microchip implants must be or must have been carried out by a Qualified Veterinarian  

 

 Owners Name:_________________________________________________________Federation Membership No.:_____________ 
 
Address:____________________________________________________________________________________________________ 
 
City/Town:______________________________________________State:______________________Postcode:_________________ 
 
Phone:___________________________________________Email______________________________________________________ 
 
Stud Prefix:__________________________________________________________________________________________________ 
 
Owners Signature: ___________________________________________________________________________________________ 

 
Horses Full Federation Registered Name                                     Federation                Microchip Number 
              Registration number 
                                         (As stated on the horses Federation registration papers) 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
Completion of this form by a Veterinarian is only applicable if horses are being implanted with microchip for 

the first time.  
 

I (Attending Veterinarians Name):____________________________________________________hereby declare that I have 
 
implanted the above horses with microchips and the microchip numbers correspond next to each horse on_____/____/20______ 
Name of Veterinary 
Practice:____________________________________________________________________________________________________ 
 
Vet Qualifications:________________________________________Contact Phone no.:______________________ 
 
 Signed by attending Veterinarian:______________________________________________________________ 


