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Date of birth: _2 5\ Olp \2.070 Studbook:
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e General state of the foal:
SCEUENT 300 condt T on

e Cardiovascular examination:

NOEM A

e \Vision tests and eyes examination:

Noext -

e Respiratory examination:

NOEM KT

e Possible limbs default:
~O

Potential abnormality in the musculoskeletal system {in particular the presence of joint

distension):
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e Abdominal hernia detected: ¥E5-

e For colts, the testicles are palpable:(YES)/-NO

e Signs of infectious disease detected: V-ESr

If weaned foal, date of last worming:
if weaned foal, date of last vaccination:
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|, the undersigned, DrSlW‘A‘M(?N certify having examined the foal above and am the usual

veterinarian of this breeder.
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Stamp and signature: = Dr.ssa SIMONA ORVIETO
MEFNCO VETERINARIO
irenzuola Campagna 36
Acquasparta (TR) |
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