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Application for Private Test Results for Hoof Wall Separation Disease

HOOF WALL SEPARATION DISEASE
PRIVATE TEST RESULT
1. Form to be used when submitting a copy of the private test result for Hoof Wall Separation Disease ie. the results
of HWSD testing undertaken privately by the owner of the pony, and not done through the Connemara Pony
Breeders’ Society.
2. Please ensure to send in a copy of the test result certificate as this copy will be kept on file in the CPBS office.
3. Please ensure that you are the registered owner as named on the lifetime document (passport).

Pony details
UELN/Studbook number
Date of birth

Registered name of pony

Owner details
Owner Name

Email

Postal Address

Mobile/Tel. number

Equine Premises Number

Copy of HWSD result certificate enclosed (please tick) ___________Yes

___________No

Disclaimer By submitting this application I am requesting the CPBS to publish the privately undertaken HWSD test result for my
pony. I understand that this result will be published on the CPBS Online Database and in all future CPBS publications in hard copy
and digital form. Once it has been submitted I understand that it can only be retracted if proven to be incorrect by a test
facilitated by the CPBS, the cost for which I will be liable. The CPBS can request for any reason, and at their sole discretion, an
HWSD test for this pony to be performed if any progeny may arise with conflicting DNA results. If such a test proves my private
result to be incorrect, I will be liable to cover the fee for this testing. The Connemara Pony Breeders’ Society does not accept any
responsibility where the HWSD test has been supplied as a private test. The result of a private test in CPBS publications is
denoted by an asterisk* (N/N*). If a reduced price DNA kit offer is available it only applies to HWSD tests carried out through the
CPBS.

Signature of owner/agent ___________________________________________
OFFICE USE ONLY

Client ID

Date: _________________________

Purchase Reference

