Name: .. N\ H?Lm ....................................................................... Bom: m 1 051 2020

PaSSAPOM NN, ...ttt

Coat color: . 2. 20...... Sex: EEXXINA...  Microchipn.: 3?02/:(—'1(:0 /-JA- iz‘( QA'G
Father: TALALSZ DS XDZE........

Localisation of the horse: %MGQ%(OMTMO)

LR B

o  General state of the horse: ....... W&DQNO ............................................................

e  Cardiovascular examination: . I\‘EU.A . Y{Om i) T:C., 6(1 ; lgpm- ..................

e  Vision tests and eyes examination: .... f\)GUtAmQX.A ...............................................

¢ Respirato examinaﬁon:...Nm.,.Abm ...... }LON\'LM_\'LLN\)W

Vision tests and eyes examination: ..... MEMA COXCA e
s  Possible limbs default: ... N \E)Q’?E 2R %CU\IALA(LE ..............................

«  Potential abnormality in the musculoskeletal system

(in_particular the presence of joint distension): ....... MENE. PO Son AUE.....

+  Abdominal henia detected:  YES /e

+  Signs of infectious disease detected: YES / hx

* ok k

I, the undersigned Dr. SLASABEQA.. SSC........, certify having examined the foal above

ad am the usual veterinarian of his breeder.

In . SS¥ERE. CQQQ /S'A’ IQ? 12026 Stamp and signature
Dott. ELISABETTA SECHI
MEDICO VETERINARIO - Iscr. Albo OR N° 223
ase Sparse Pesaria, snc - 09170 ORISTANO
Tel. 392 853 6144 - scire89@libero.it

ul C.F. SCH LBT 81146 61130
4% € Part. IVA 01251770952
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