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HEALTH CERTIFICATE

CERTIFICATE OF EXAMINATION

Name: ﬁW@@FDVQE,WL$ ...................................... s Bor%&g;’@f@
Passaport nr. ..... ./fég 6ng ........................................

Coat color: Sfé) u-)n Sex: %& ..... Microchip n.: 39@2@?/(00409223/{
Father: . C hé COO). _BIU @ ..........

s  (General state of the horse: KQV"N\C)\ .............................................................................
® Cardiovascular examination: }(@!fmol ........................................................................
«  Vision tests and eves examination: &)V\MOX ...............................................................

»  Respiratory examination: Kﬁ)\(w\bl ..........................................................................

o Vision tests and eyes examination: 9\&,‘)@’ .................................................. S T
+  Possible limbs default; ﬁov‘“"d .................................................................................

. Potential abnormality in the musculoskeletal system

(in particular the presence of joint distension): .........- KO«‘Q/ ...............................................

e  Abdominal hernia detected: YES/ M

e  Signs of infectious disease detected: YES / W

|, the undersigned Dr. ... %0 lf\l TQJ@(‘ o

ad am the usual veterinarian of his breeder.
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