™ #

:-.‘.1&. _ -If"'" | '

"A"m ““""f;‘.‘?’.' ."@?‘" o _;g-r 2;5

HEALTH CERTIFICATE

CERTIFICATE OF EXAMINATION
Name: . CXPL’O , [ ‘Q g e e e R T O P L2 1 T e

Passaport nr. /[6 €35Lt o5 . S |
Coat color: CcH's"-'ST-'\J UT Sex: . MLL Microchip n.: gﬁoeymaoq 6 5 3 g

ratver: EMERALD. VAN T ROYTRSHOF
Mother: QE"‘“LY&JLU A’ ceeeennn... Microchip of the mother n.: 35‘0 Z#/! 00(!’005 Z’ 55

Localisation of the hnrsewpﬂ‘&”wb{ M (\i'"'f} / T LV

L

» General state of the horse: ......... &QOD ......................................................................

. Eagd‘mvasmﬁar examinatios: .
e Vision tests and eves examination: ... NDW L o

» Vision tests and eves examination: NOE-’—(AL

* Possible limbs default: ..___ NON&' -

+ Potential abno in the musculoskeletal system
(VON &
rticular the of joint distension): ............... [ MWIV{~

+ Abdominal hemia detected: YES IP{

* Signs of infectious disease detected: YES f){

LI

-
I, the undersigned Dr. 5%[ f”’ """ 0 ..., certify having examined the foal above

ad am the usual veterinarian of his breeder.
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