
APPLICATION FOR READING VETERINARIANS 

FOR KEYSTONE REPOSITORY ACCESS 

2022 CANADIAN PREMIER YEARLING SALE 
 

 

 

______________________________________________            ________________________________________________ 

First Name      Last Name 

 

 

____________________________________________________________  _____________________________ 

Address        City  

 

____________________________________________________________  ______________________________ 

Province/State       Postal/Zip Code 

 

____________________________________________________________  ______________________________ 

E-mail Address       Phone Number 

 
Please provide us with what user name and password you would like used for logging into 

Keystone below: 

  

USER NAME:  _______________________________________PASSWORD:  ____________________________________________ 

 

 

Signature ____________________________________                    Date ___________________________ 

 

Please Remit To:  

Canadian Thoroughbred Horse Society (Ontario Division) 

P.O. Box 172, Rexdale, Ontario M9W 5L1   

cthsont@idirect.com , Ph 416-675-3602 

 

 

RULES FOR VIEWING RADIOGRAPHS 
 Each veterinarian desiring to inspect the Radiographs on behalf of their client, must register 

with the CTHS, by completing a Veterinarian Registration form. Once completed the user name 

and password provided will be activated for the current sale only. Veterinarians are required to 

register with the CTHS for each sale. 

 The user name and password will allow veterinarians to view radiographs remotely via the 

Asteris website at https://keystone.asteris.com/#/login. THE USER NAME AND PASSWORD ARE 

FOR SINGLE USERS ONLY. VETERINARIANS ARE PROHIBITED FROM SHARING THEIR USER 

NAME AND PASSWORD WITH ANYONE ELSE (INCLUDING INTERNS AND EXTERNS) 

REGARDLESS IF THEY ARE REGISTERED USERS OR NOT. 

 For security purposes, the Repository software has tracking capabilities for the protection of 

the integrity of the repository process. 

 NO PERSON MAY REMOVE, COPY OR REPRODUCE THE RADIOGRAPHS FROM THE REPOSITORY 

https://keystone.asteris.com/#/login
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