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EKESTRIAN
. APPENDIX 4: Protocol — Health Certificate

Document 1: Health certificate for the foals

CERTIFICATE OF EXAMINATION FOR FOAL

sire: 1 )Q8 &Q Dam: N\ f_}x‘c})f\
Sire of Dam%\\g&g\ Sex: (.CJ_A'
Coat color W Nce sy Micro chip N°:

Date of birth: O&, . OY QR A Localisation of the foal: \o @ s\ SO

UEELU SO\ 3 pPon N
e General state of the foal: %t:ob\ %p_—r.mn:ﬂt-as

e Cardiovascular examination: @M ’BQ o & Q\\:r E \\%)
e Vision tests and eyes examinatinn:\.t::;_k\m(,h ﬁ?@&& XZN.‘XQ« &J

» Respiratory examination: L}h‘&\d\bg ;;)M %}\A’N?

e Possible limbs default: \)D

e Potential abnormality in the musculoskeletal system (in particular the presence of joint

distension): \\\')1:::

e Abdominal hernia detected:}i&’f@

e For colts, the testicles are palpahle:@ M’
e Signs of infectious disease detected:ﬂ@

If wegr®d foal, date of last worming: /G, 4S . Q02 4
|fwearied feoal, date oftast vaccination:

|, the undersigned, Dr&t&hkﬁ%ﬁwﬁ\hfﬂ certify having examined the foal above and am the usual

veterinarian of this breeder.

e the A4OGE. 0L

Tieridrztliche Praxis Krogbsumker
Ebbinghoff 28, 48624 Schoppingen g Z
Tel. 02555-93820 - 7

Stamp and signature:

Fax 02555-938228



