HEALTH CERTIFICATE

CERTIFICATE OF EXAMINATION

Name: H\LER\,A\)?HM%- Born[{v6 @31 202;
Passaport nr. . / /

Coat color: q m QAO X: r E[E‘ .L..M.b;.l\./;icrochip n.: 6%%[%4 Mz&QlG
Father: .. H\ LTOU %
Mother: m D& CD€U & A ..Microchip of the mother n.: 5'/.3 li 0003.1 15 3[{5

Localisation of the horse: ...........c.coiieeeiiiiiiiiiennieeeeeans

* Kk

e General state of the horse: BJOKD

Ruchro

e Cardiovascular eXxamination: ... 2 8 o e s e e e e e e
«  Vision tests and eyes examination: . BQO}JO e T
e  Respiratory examination: . b.)o UQ (EU@L “‘Oibwk\

e Vision tests and eyes examination: MNA
o cBamble s dafauk . MRS i i e e i

e  Potential abnormality in the musculoskeletal system

(in particular the presence of joint distension): . @L” J' 23

*  Abdominal henia detected; YES/))(

o Signs of infectious disease detected: YES / ’%

K

(
I, the undersigned DrC:UUQ\}A{EQ\O ....., certify having examined the foal above
ad am the usual veterinarian of his breeder.
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