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HEALTH CERTIFICATE

CERTIFICATE OF EXAMINATION

Name: Q\RJ ..... C\QA(-'Q_WE .................................................... Born: O3,/ O(-{ / 202[{

Passaport nr. /{4(1350 ........................................ ek O

Coat color: .SM (\.o ..... Sex: Sﬂ’&\\Q - Microchip n.: 3802.}‘ OOC(‘D%?Q S
Father: Q\)H P \u(i&O‘SMM\E}OT

Mother: WHNE{LSP\‘W\’ ................ Microchip of the mother n.: \JELN'_%QOW CI’DDAd o3 28

llllllllllllllll

Localisation of the horse: %QQ(L \E C'QNE\.LE % E‘:b@{@ '5\/

iiiiiiiiiiiiiiiiiiiiiiiiiiii

e General state of the horse: ME\.LA ..... N‘O!LM(Q ......................................................

« Cardiovascular examination: I\EMC\MOILM ..................................................

. Vision tests and eyes examination: '\EM ...... M@W .............................................

« Respiratory examination: L NI NORTCA o i A et e

. Vision tests and eyes examination: .... LNV WN‘U\ ...............................................

. Possible limbs default: ........ ﬂESSUh}O ...........................................................................

« Potential abnormality in the musculoskeletal system

iiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiii

(in particular the presence of joint distension): ............. H’ESS Y, NO
« Abdominal hernia detected: YES f@

o Signs of infectious disease detected: YES @
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