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Document 1: Health certificate for the foals

CERTIFICATE OF EXAMINATION FOR FOAL
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e Cardiovascular examination: N\ &\r\ol_c} g \ % AC . .
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e Vision tests and eyes examination: uﬁh\m j)()t_g}..cﬁ\% 1\& r\o{D
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e Possible limbs default: ,}UCD

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

distension): \ 'y
e Abdominal hernia detected
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e Signs of infectious disease detected: ‘@
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l, the undersigned,,a'r.&ﬁ&‘.—\&..’..{.'.‘F.Q%?&Hm\.‘(..ﬁ certify having examined the foal above and am the usual

veterinarian of this breeder.
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