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HEALTH CERTIFICATE

Name: BOWO'\/D‘OR-DQ_r .............................. éorn: 25 l06 J’C?é
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Coat color: . B Dy sex FEMOLS MICIOGhID M. ... oovvveeeeeee

Father: . = & &:BR”H’O H,C:B‘P 2 3 005 &
Mother: QLF}IRP;Mmmcm of the mother n.: 98&0\-/#{(’6‘}( 2430
Localisation of the horse: CMAPJB 1S ENO .,‘FI )

Cardiovascular examination: ...... NORM@V(/ ................................................................
. Visionlestsandevesexamination?...w.n«:M.ﬁTL.._____............-..,.........___._.__.____......,....,..
+  Respimtorveiamingtion: ... AVEIIGMBIT. ...t

\hsiontestsandeyesexamination;,...ﬂ@.fz/f"fﬁ...........__.__,_______________
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» Possible limbs default: ..... .r\'(/%—(« ............................................................................

* Potential abnormality in the musculoskeletal system ;
(in particular the presence of joint distension): .......... Non/t ...............................................

Abdominal hernia detected: @8/ NO

Signs of infectious disease detected: ¥#8 / NO
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I, the undersigned Dr.[/@ L ,;4219%) : pm }N( certify having examined the foal above

ad am the usual veter.narian of his breeder.
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