EKESTRIAN
' APPENDIX 4: Protocol — Health Certificate

Document 1: Health certificate for the foals

|' o " CERTIFICATE OF EXAMINATION FOR FOAL |

sire: Wndoyae B1€ Q-:\ Dam: LPedcha e HuS Z

Sire of Dam: LN e D€ sex: Ceal%t
Coat color: Q Micro chip N°: 23 L4l oo °_° oo 89
Dateof birth: || Je b J 2 ¢ Localisation of the foal: Q'-5 hE€rervd J‘.\.a wo &
o9 |€
» Generalstate of the foal: Cf-: Q
. oS Commen
» Cardiovascular examination: \/ ﬂ'ﬂ—
v~

» Vision tests and eyes examination: l/
s  Respiratory examination: '\/ YA
o  Possible limbs default: NedE

¢  Potential abnormality in the musculoskeletal system (in particular the presence of joint ,\IU JE DéﬂEC'Téﬂ
distension):

s Abdominal hernia detected: ¥€5°/ NO

€s
¢ Forcolts, the testicles are palpablea& /195

Signs of infectious disease detected: %/ NO

if weaned foal, date of last worming: = '\ } A
If weaned foal, date of last vaccination: - @\ ) &

I, the undersigned, Dr. Bmp‘f ............ "IC"‘, certify having examined the foal above and am the usual
veterinarian of this breeder.

In Qu.ﬁ(-\élﬁbo' the At ‘4—'(0 ! Qg%poa-\mg Ll ’n/h‘ ( aL(

(0. D= f”“
Stamp and signature:

B.LYNCHV.S.




