EKESTRIAN
P APPENDIX 4: Protocol - Health Certificate

Document 1: Health certificate for the foals

L CERTIFICATE OF EXAMINATION FOR FOAL j
sire: DiA RADO Dam: OMORA VAN 4 RieTVEW
Sire of Dam: MiAgAp De REVE Sex: STALLOA
Coat color: DH&\«b’t\y Micro chip N°:
Date of birth: A49)03 )23 Localisation of the foal: PéLT, peLeunrt

® General state of the foal: ForRMAL, YO PBIORTTALITIEs
e Cardiovascular examination: NorMAL K}’THM, NO MurfuR

® Vision tests and eyes examination: NorRMAL

® Respiratory examination: {JORMAL
® Possible limbs default: 10 %”Cm‘lﬂtirj@

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

distension): 1o ABNORMALITIES

®  Abdominal hernia detected: YES /NO
®  For colts, the testicles are palpable@/ NO
e  Signs of infectious disease detected: YES

If weaned foal, date of last worming: _~
If weaned foal, date of last vaccination: ”

I, the undersigned, Dr. .Nﬂ.'.fﬁ...!(ﬁﬂ..ﬂf@\yxf certify having examined the foal above and am the usual
veterinarian of this breeder.

In ..fﬁg.,(b.ééemm)...., the ....2 108025, .

Stamp and signature:

Dierenarts
Maité van Heeswijk
Baﬁﬁmjderswcg 11, Peft
Ne199



