HEALTH CERTIFICATE

Name: ... .NIGHT BLUE. ..., Born: .25/ Q4. /2026
PASSAPOME NF. ...

Coat color: .. GREY ... sex.. MALE. ... Microchip n.: .38027.1004175428
Father: .MILTON.Z ...

Mother: . ALICE Microchip of the mother n.: .. 928210000740397

Localisation of the horse: ..SILIQ.UA.(.S.U.).'TALY.

* kK

e  General state of the horse: GOOD COND|T|ONS ........................................................

e  Cardiovascular examination: |N THENORM ................................................................

e Vision tests and eyes examination: ..... |NTHENORM .......................................................

e  Respiratory examination: AN THE NORM e
e Vision tests and eyes examination: CINTHENORM.
o  Possible limbs default: . NOT PRESENT ...,

e  Potential abnormality in the musculoskeletal system
(in particular the presence of joint distension): ....... NOT PRESENT .....................................

e Abdominal hernia detected: YES /MO

e Signs of infectious disease detected: YES /X)

* ok ok

I, the undersigned Dr. ..PICCIAU.MAURIZIO................., certify having examined the foal above
ad am the usual veterinarian of his breeder.

i SILIQUA 06./.08....../2026 Stamp and signature






