EKESTRIAN

APPENDIX 4: Protocol —~ Health Certificate

Document 1: Health certificate for the foals

CERTIFICATE OF EXAMINATION FOR FOAL

sire: ENlEZALY VAN'T QUTTTEOMOF Dain: CAQLA ~= tee

i G5 2 - : 3802710000930
Sireof Dam: HALOOBET BO Rou<T Se.x. ﬂ ) Thermoch p: quesic micrechiss d'mmwzusnom
Coat color: oQQE L -~ BT T Micre chip N™: moaitors Is mia temperatura
Date of birth: A, lOS | 2204 Localisation ot the toal:

CA&L.ﬂA DE BoR 2

General state of the foal: Gocky

Cardiovascular examination: NO ARNDLNAALLTIES B2 TE CGE D

Vision tests and eyes examination: NOAAAL EMS) | WH oS ASLAAL
Respiratory examination: ALl G020

Possible limbs default: .~

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

Abdominal hernia detected: YES @ O
For colts, the testicles are palpable: @ no VES

Signs of infecticus disease detected: YES /@ NO

If weanec fcal, cate of last worming: ~
if weaned foal, date of last vaccination: —~

|, the undersigned, Dr. QI cd SALT20A......, certify having examined the fcal above and am the usual

veterinarian of this breeder.

in Basa G2, (D), the AJDR 2 44

Stamp and signature:

Patkgsa Giulia Sartori
Tel. 3474182427

Via;¥alga, 1, 37023 San Dietro In Cariare (VR)
PJ’04081520235 - C.F SRTGLI3ARS3LSIX
VR 766 - ULSS §



