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APPENDIX 4: Protocol — Health Certificate

Document 1: Health certificate for the foals

CERTIFICATE OF EXAMINATION FOR FOAL '

Sire: - ARE220D ViDL Dam: CASSIOPEA Dy VILiAGALA
Sire of Dam: CAUVST A KKO Sex: FEmal & :
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Date of birth: /B/OS /2024\. Localisation of the foal: 12 € ceav2 1O (’T"L'/)

* General state of the foal: m\B
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®* Cardiovascular exdmination:
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Vision tests and eyes examination: Gi
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® Respiratory examination:
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® Possible limbs defauit:
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If weaned foal, date of last worming: is -\~ QQL(
If weaned foal, date of last vaccination: @ _‘ Q_Qﬂ)_q

|, the undersigned, o%\lm ' i

veterinarian of this breeder.

-, certify having examined the foal above and am the usual

Stamp and signature:
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