HEALTH CERTIFICATE

Name: \. Q’ Bornzo.l /Oq /2023

Passaport nr. //{66984
Microchip n.: %802
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e "Vision tests and . eves OXamiNation: . . e v b e b e hayaas R a kb sa te vl e e s

e Respiratory examination: .........\

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

e Possible limbs default: ...........

e Potential abnormality in the musculoskeletal system

inparticularthe presence Of (0INt AIStONSION ) i o sl e i  aitasss tinas

¢ Abdominal hernia detected: YES /}(

e  Signs of infectious disease detected: YES /)(
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|, the undersigned Dr. N\LT\/\.DG %‘PTN%‘\N\ certify having examined the foal above

ad am the usual veterinarian of his breeder.

Stamp and signature

Dott.ssa MATILDE BANDINI
ALBO RA 404
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