EKESTRIAN
) APPENDIX 4: Protocol — Health Certificate

Document 1: Health certificate for the foals

L CERTIFICATE OF EXAMINATION FOR FOAL \
Sire:CHA CCO C)L\/E . Dam: HfOKU QCF
Sire of Dam: FpR  PLEASVEE Sex: MARE AL Al
Coat color:CHEQTA/VT Micro chip N°: 97 00 OOZ(’ 136 b
Date of birth: ()& / C)é/z_ 027 Localisation of the foal: .SZ-0 Vﬁk’ﬁ
e General state of the foal:
Moe kAL
e Cardiovascular examination:
L0 4,
e  Vision tests and eyes examination:
M2 MAL
e Respiratory examination:
AMoer A
e  Possible limbs default:
MO E
e Potential abnormality in the musculoskeletal system (in particular the presence of joint
distension):
v g

e Abdominal hernia detected: YES @

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

/
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If weaned foal, date of last vaccination:

I, the undersigned, Dr. Mﬁm’ N E)RAT certify having examined the foal above and am the usual

.......................................... ’

veterinarian of this breeder.

.....................................

Stamp and signature:

MVDr. Martin Brat
Sportovni 727,742 85 ¥fesipa
16 53835 {, DIC-CZ8704156065

dr.bfat@gmail.com

+420 731 30 « www.veterindrkoni.cz
6513 &



