HEALTH CERTIFICATE

Name: ST%Q:\:\Q&%USE»NW\ Bom'Q2 0 /202\4

Passaport nr. A}Age/‘

Coat ooloruengbT Sex: Microchip n.: 3602:1'\00\4 OQOQSQ"
Father: Qr\\)QK\i%U)%?:

vother: ARACOAIND B2l Microchip of the mother . 9O 200422935
Localisation of the horse: U)C‘JO @‘b' LT

¢ General state of the horse: ?)\)O‘\‘Q
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e Vision tests and e examination: Ok'

¢ Respirato examinatloanr

lI..Q..Q...Q....'\-l...\’.‘...l..!..\...‘.\\.‘...\.'\‘..Q.I..'\IOQQOQO

BSUANERN E

L L T N B B Y

e Vision tests and eyes examination: .......»

e Possible limbs default: . \JK.\= QDAR?E%\O?QW
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e Potential abnormality in the musculoskeletal system
NO

(in perticular the presence of (oINt dISNBION): ..t i i s s i st s

e Abdominal hemia detected: YES/DQ/

e Signs of infectious disease detected: YES I)(

[, the undersigned Dr. MA’T\\D% gﬁNb\N\. certify having examined the foal above

ad am the usual veterinarian of his breeder.

In wGOJ?)J /\.2.12026 Stamp and signature
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ALBO RA 404

CLINIC !ETEKNAQRUSS‘ o
ejulage;



