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Document 1: Health certificate for foal and yearling

[ CERTIFICATE OF EXAMINATION FOR FOAL and YEARLING |
) Coat Color:_ DARV:_ DAQ
sie:_TEGASS TERIMOT sexe: _HALE [0
pam:__¥EA _SIWVNA Z Microchip N*:
sire of Dam: _Ry ) SSEL PassportN* m existing):
Date of birth: __AAJOU [ IOIU MGC—TLSHGLD:

Location of the horse: A PIANE A G HA}PNO

«  Generalstate of the foal: N AL

e Cardiovascular examination: ) ONLAL
*  Vision tests and eyes examination: AJQR A AL

o Respiratory examination: N3 ©OMUMAA_

e Possible limbs default: NQO

e Potential abnormality in the ! system (in p lar the p of joint
distension): NQO

o Abdominal hernia detected: YES
o For colts, the testicles are palpable: YES
«  Signs of infectious disease detected: YES /@

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

), the undersigned, Dr. RANDOS ManNCA-.., certify having examined the foal above and am the usual
veterinarian of this breeder.

In MA\_\,AW'O the ./‘9(09 (ZOZ q

Stamp and signature:

Dott. BARDUS MONICA
Medifb Veterinario
Via Ma sf\7 - Tel. 392 2821965
33083-G¢gmdna del Friuli (UD)
ASUFGZ fscizione Ordine n° 481
P.1.0246800 . BRDMNCB0L6BD921
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