EKESTRIAN

LPPENDIX 4: Protocol — Health Certificate

Document 1: Health certificate for the foals

CERTIFICATE OF EXAMINATION FOR FOAL ‘

sire: SHSZAD VANT QUNBRZSuoF pam: CHACCO FlowdR &3

Sire of Dam: CHA > RBLOE Sex: MALS
Coat color:  BAY Micro chip N°: jyaowe.
Date of hirth: X5 /O /'Z'Li Localisation cf the foal: 5¢.\‘|" Aﬂb@'c é"")'siwumj

@

Generel state of the foal: \C@m\y‘
Cardiovascular examination: ﬁQVWJ
Vision tests and eyes examination: )\YOVW‘UL
Respiratory examination: kf@rm&‘

Possible limbs default: )‘[O

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

distension): }j@

Abdominal hernie detected: YES /@
For colts, the testicles are paipable‘@/ NO

Signs of infectious disease detected: YES /@

If weanea foal, date of last worming: }jo"‘e’

If weaned foal, date of last vaccination:

e . TP
|, the undersignad, Dr. TGN, SIEI24C0. . certify having examined the foal above and am the usual

vaterinarian of this bresder.

Stamp and signature:




