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APPENDIX 4: Protocol — Health Certificate

Document 1: Health certificate for the foals

| CERTIFICATE OF EXAMINATION FOR FOAL ’

sie:  Emanolld pam: Haciendo. va Hclw\&mag,
Sire of Dam:  (Qn Yoow Sex: M

Coat color: Micro chip N°:

Date of birth:%&/@ 5 7.2(}9/\ Localisation of the foal:

®  General state of the foal:
e  Cardiovascular examination:

0\\.\93 M‘Q

¢ Vision tests and eyes examination:

Kas~al

® Respiratory examination:

N p\‘ g}r\@.}\
- e  Possible limbs default: )  E

* Potential abnormality in the musculoskeletal system (in particular the presence of joint
distension): ‘J : é‘

e  Abdominal hernia detected: YES@

®  For colts, the testicles are palpabld: YES //NO
e Signs of infectious disease detected: YES

If weaned foal, date of last worming:
If weaned foal, date of last vaccination:

Stamp and signature:

. MARETTE (019114)
Docteur Vétérinaire
Clinique équine de la Madelaine
14400 CUSSY
TEL : 02-31-22-52-98




