EKESTRIAN

Document 1: Health certificate for the foals

CERTIFICATE OF EXAMINATION FOR FOAL |
o daie N° oP oo @ 955253326404 IR o
Sire: /r> ¢ pam: ONRRG DE QUIdAT DicS
Sireof Dam: SO L, SL T4Q U . Sex:
Coatcolor: Rt Micro chipN*: i
Dateofbirth: 92 o(,. 9693 Localisation of the foal: quxwkc«e

e General state of the foal:
Gooo

Cardiovascular examination:
Good

Vision tests and eyes examination:

Good
Respiratory examination:

(SR
Possible limbs default:
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« . Potential abnormality in the musculoskeletal system (in particular the presence of joint

,_A,:_'vd'gs‘tension):
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\‘ »: . Abdomin‘al hernia detected: YES NO
) 2 : e For colts, the testicles are palpable®' NO
1 9 fes KeRes

o Signs of infectious disease detected: YES

If weaned foal, date of last worming: A Q .90« 199.3
If weaned foal, date of last vaccination: /
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1, the undersigned, Dr. (2. RAZEIT O s Y having examined the foal above and am the usual
veterinarian of this breeder. :
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