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HEALTH CERTIFICATE

CERTIFICATE OF EXAMINATION

Name: ﬁe—k—‘% LA’ D*\\“\egA ........................................... Born: lﬁ/CA/:ZL-Lg

e  Cardiovascular examination: NAQ/QK .....................................................................
e Vision tests and eyes examination: NAD]Q& ..............................................................
¢  Respiratory examination: NQ’,D!@< ............................................................................
* Vision tests and eyes examination: NPOJO#( ..............................................................
* Possible limbs default: NO ............................................................................................

»  Potential abnormality in the musculoskeletal system

(in particular the presence of joint distension): I\K) ....................................................... .

e Abdominal hemia detected: YES /@

*  Signs of infectious disease detected: YES @

1, the undersigned Dr. CAVHLLJ E‘Q, ..... F"AM(&A certify having examined the foal above

ad am the usual veterinarian of his breeder.
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