/)
W CAVALLI D'ITALIA

Associonzione Allevatori Cavallo Sella ltaliano

ITALIAN-BRED YOUNGSTERS ON-LINE AUCTION - 15/16 FEBRUARY 2023

HEALT CERTIFICATE

C “ICATE OF EXAMIN

Name: ....oooveeenn. >\/ ............................................................................ Born: (:5 10‘5 / 70 Z 2-

PASSAPOM N 11 viasvsresesssreetesteesstrmemiinme i bbb sassnne

Coat color: S“}QQO Sox: ..., H ........... Microchip n.: ‘3802F, OO 401 5 Z,

Father: C(&W)L!EK}’VUS’% € Z
Mother: ‘H'EH/L,VDELLALr-CﬁDEIcrochIp of the mother n.: 380088/{0/06 36 8/

Localisation of the ROrSe: ...cveiieirrrrieermieieiiiee i snaen

.+ General stale ofthe horse: e SE@ LD
+  Cardiovascular examination: ................... Q, OOD .....................................................
e Vision tests and eyes examination: ............. Q OOD .....................................................
e Respiratory examination: ..........c.cooee! Q OOD ...........................................................

e Vision tests and eyes examination: ........... QOOB ........................................................
e Possible limbs defaull: .........cccoovnemneannns UO ...................................................................
« Potential abnormality in the musculoskeletal system O

in particular the presence of joint distension): .........c...eeeueeees }\) ..............................................

« Abdominal hernia detected: YES/ %(
« Signs of infectious disease detected: YES / (

I, the undersigned Dr, ‘ESTEP\ HQP\C‘HEST‘ certify having examined the foal above

ad am the usual veterinarian of his breeder.
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