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EKESTRIAN L
S APPENDIX 4: Protocol — Health Cert it

Document 1: Health certificate for the foals

———— e e ————————————
‘ CERTIFICATE OF EXAMINATION FOR FOAL _

- Dominctor] 2 Darn: Savamnot K

Stre of pam; Carde D oY Sex: Co
Coat ¢color: ?):\ “\ Micro chip N’ C‘Ol ("“ O YO S‘ 6 ‘31 C\ (3
tocalisationof thefoal: (55, - puvd DTV O

Date of binth: | /€‘/7.?>

o General state of the {oal; CQO \3
o (ordovascular exammnation: C‘o 07

Gooﬁ

*  Vision tests and eyes examination:
* Resprratory examination: G oo >
* Possible imbs detault: M Q \) <

. .
Potential abnormakbty in the musculoskeletsl system (in particular the presence of joint

distension); Do @

*  Abdominal hemia detected: YES
* Forcolts, the testicles are palpa bl@ NO
* Signs of infectious disease detected: YES

If weaned fogl, date of last worming:
If weaned foal, date of last vaccination:

I, the undersigned, Dr., " Sazed . certify havi
....................... veonneans AVINg examined th
velennanan of this breeder, © foal above ang 2 the usual

In U—’O*“\‘L‘S’\W‘ the .. VA

Stamp ond signature:
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