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EKESTRIAN
T APPENDIX 4: Protocol - Health Certificate

Document 1: Health certificate for the foals

L CERTIFICATE OF EXAMINATION FOR FOAL j
SN
Sire: AK\‘(.Q(L/[/C‘T pam: C 1 ((C
Sire of Dam: B/\((Co Sex: ¥
Coat color; Micro chip N°:

Date of birt}A?\;oe / 'CD((,( Localisation of the foal: k(xq VA0 (k;()

*  General state of the foal:
Cxegfspr He4(Te——
¢ Cardiovascular examination:
v e AQUA, ——
® Vision tests and eyes examination:

IV e 1ok, —

* Respiratory examination:
IV Tt MO, —__

®  Possible limbs default:

MOTHWC L

® Potential abnormality in the musculoskeletal system (in particular the presence of joint
distension):

/O WC,

®  Abdominal hernia detected: #8 / NO
®  For colts, the testicles are palpable: YES / NO

*  Signs of infectious disease detected: %9 / NO

If weaned foal, date of last worming:ﬁ/ /O/ (734 Z'
If weaned foal, date of last vaccination: %O//// Va4

I, the undersigned, Dr.cOé’tQ'VD Sﬂ/@f( y

veterinarian of this breeder.

In Qc((:lbL’(/éTD@’ﬁ_). the wa/étzl

Stamp and signature: OLACINO Doy’ S

Medico Vet

1 Residenza Catans
Iscnzione Ordine CZ 4



