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APPENDIX 4: Protocol - Health Certificate 

Document 1: Health certificate for the foals 

CERTIFICATE OF EXAMINATION FOR FOAL 

Sire: c/-1. .P, Cc=> ~ 
Sire of Dam: U H fu 

Dam: c-A--rA-fU(Ac 
Sex: Hf'r't..c 

Coat color: ~P( Prf'JO 
Date of birth: /16 \ OG \?.,A)¼.. ~;thefoal: '.?~rA--- f fPr-{,;Y 

• Generai state of the foal: V€f.J/ ~ G0..0 

• Cardiovascular examination: ~ fr1..-

• Vision tests and eyes examination: ~ Pf1__ 

• 

• 

• 

• 

• 

• 

Respiratory examination: ('/O f!!.-t1 ftl-

Possible limbs default: AfO 

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

Abdominal hernia detected: YES & 
For colts, the testicles are palpable: YES © U'-JOr ~ 

Signs of infectious disease detected: YES ~ 

lf weaned fo , é:late of last vaccination: 

I, the undersigned, Dr. S .. (.b.O./llk .... ~J,~having examined the foal above and am the usual 
veterinarian of this breeder. 

In .?.~.$../.~., the ).5 .. / . .fJ._.t\.18. ~ 
Stamp and signature: 

36 
(TR) 
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