EKESTRIAN
APPENDIX 4: Protocol — Health Certificate

Document 1: Health certificate for the foals

L CERTIFICATE OF EXAMINATION FOR FOAL j
Sire: AGAmIs DO Se1eENEek 2 Dam: cePHnLE 1o |
Sireof Dam: O GOND G TE Sex: ¢ oLT ot
Coat color: (5w Micro chipN®: A8 1 OOOO 4 775 i ¥%
Date of birth: 7 ¢ /L'Y\'l» i Localisation of the foal: Stwii b= AL

e  General state of the foal:
bus0 GPOF LU enN IITISN - NITHIN pNoM AT CPATAS

e Cardiovascular examination:
MFTHaS ™~ WL LIAETS

e  Vision tests and eyes examination:
WITH o N oV LemIrs

e Respiratory examination:
U NGWARL LTS
e Possible limbs default:
Vo o mdtinegs  peTeEeTR()

°  Potential abnormality in the musculoskeletal system (in particular the presence of joint
distension):
vo AONMILT T2ES D ETEZTED

e Abdominal hernia detected: YES N&

e For colts, the testicles are palpable YES NO
GBOTH dnEseNT A0 ATHAN  NoWADTL (M ETS

e . Signs of infectious disease detected: YES ANO

If weaned fbal, date of last worming: | l & )"b 2
If weaned foal, date of last vaccination: F-f 3 j2.2_

I, the undersigned, Dr. ’SNSOE‘”’R« ..... , certify having examined the foal above and am the usual
veterinarian of this breeder.

N D ST the &% 1oL SHILoPSKHLE

Stamp and signature:

/L//
4& John W Spencer, By/:n MRovs
FYRNWY EQUjnt B0 H
Baschurch, v - .oy

01939 2w




