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HEALTH CERTIFICATE

Microchip n.: ....2.9027 700 4090 F50

llllllllllllllllllllllllllllllllll

e . Microchip of the mothern.: ... 5.7 100010 3 % 569
Localisation of the horse: QDQ .......... 444 DUJ“‘*‘ [ON R KE 4LF ( [’/4)

. General state of the horse: B,

------------

e Cardiovascular examination: ® / m

----------------------------------------------------------------------------------------------
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..........................................................................................

.......................................................................................

L
e Possible limbs default: N O'\y -

iiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiii

e P tial abnormality in the musculoskeletal tem
rticular the presence of joint distension): ......... N O’UE

...................................................

¢ Abdominal hernia detected: YESI&é

e Signs of infectious disease detected: YES / ?/\6

|, the undersigned Dr. w&a S}ffﬁ./mf.u.u ZL) certify having examined the foal above

ad am the usual veterinarian of his breeder.
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