HEALTH CERTIFICATE

Name: ;.. ... \ N ..........

Passaport nr. Abgggo .............................................
Coat color: C‘;Qﬁ\'t ...... Sex: .. MC/ ......... Microchip n.: 3802%(30\4 Cfg?) SZO

Father: . H\GOM D'Es., SA&SD

Mother: ......) ( k\% .................................. Microchipof:the mother n.:.......xr.. .. i aahin i
Localisation of the horse: \,DCQQ@A),‘\ \

e General state of the horse: ....... % QQ‘\D ........................................................................

e Cardiovascular examination: @\(, ..............................................................................
e Vision tests and eyes examination: ..... Q(r ........................................................................
e Respiratory examination: .......... Q(/ .................................................................................
e Vision tests and eyes examination: O’C .......................................................................
e Possible limbs default: ............... N O ................................................................................

e Potential abnormality in the musculoskeletal system

(in_particular the presence of joint distension): ............. NO ...................................................

¢ Abdominal hemia detected: YESM

e Signs of infectious disease detected: YESM

|, the undersigned Dir. N\AT\%%‘PYN%\N\ certify having examined the foal above

ad am the usual veterinarian of his breeder.

n wCDO ................. , x{?:/ 06../2026 Stamp and signature

Dott.ssa MATILDE BANDINI
ALBO RA 404

INICA VETERINARIA RUSSI \
T BLTa o5, L,



