EKESTRIAN

APPENDIX 4: Protocol — Health Certificate

Document 1: Health certificate for the foals

CERTIFICATE OF EXAMINATION FOR FOAL i

Sire: EMERALD Dam: C/O;/Z)ifu L/"l‘/(

Sireof Dam:  C O ONIA Do Sex: /INQIULA _ 5 =
Coat color: Bﬁ‘(// Micro chip N°: g g/ )ocoo 7 K7 é)C/
Date of birth: P / < / '9 2. Localisation of the foal: § @Q//MS

e General state of the foal:
‘ OOk
e Cardiovascular &amination: .
mo abnotvmalihens
e Vision tests and eyes examination:
mo  obnot mo bl
e  Respiratory examination:

no  abnon maldiin o

e Possible limbs default:

/>
e Potential abnormality in the musculoskeletal system (in particular the presence of joint
distension):
M

e Abdominal hernia detected: YES @

e  For colts, the testicles are palpabl :9 NO

e Signs of infectious disease detected: YES /@

If wearyd%al, date of last worming:
If wea'n;dféal, date of last vaccination:

1, the undersigned, Dr. \%C)/U?/)Q»M ........ , certify having examined the foal above and am the usual
veterinarian of this breeder. HW [U{

| P C/a//ﬁb(ﬁ, the 923/5/(? L

Stamp and signature:




