HEALTH CERTIFICATE

Name: NOE\ Born: OGDICEZI 238 6

Passaportnr. ........

Coat color: %ﬂ\/Sex“Mlcmchlp LS, s ot i s o 3
Father: CD/V me (bEU) ’/{qq .F

Mother:gﬁfﬂﬁ LUL‘A ES(BEL “g?l\%mchip of the mother n.: Cl(b)//){@goég 485 9 6
Localisation of the horse: PDGQ[D% 4 V i"SDU'; Cl (’(’E 5«30 18 (S D

e  General state of the horse: GQDB
e  Cardiovascular examination: ,JDE,H&L
* Vision tests and eyes examination: A/D%A/L

*  Respiratory examination: A/OMQ(L .

* Vision tests and eyes examination: /‘JO@&L»

» Possible limbs default: ﬁ%%t'//ﬁ

s  Potential abnormality in the musculoskeletal system SSE. s
(in particular the presence of joint distension): ﬁi\% ,\/\
*  Abdominal hernia detected: YES @

*  Signs of infectious disease detected: YES / @

* % K

I, the undersigned Drcﬁlﬁﬂe Gﬂg\}ﬁyu ! A/f cert;fy having examined the foal above

ad am the usual veterinarian of his breeder.
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