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HEAL TH CERTIFICATE 

Name: ... \J.\l, .~~ ... .......... .. .......... ............................. ................. Bom· "(i"), ,-..-<, ">o2/' ·°"~ .'..NJ -~- (O 

Passaport nr .......... .................. .. ... ........... .............................. . 

Coat color: .. Z?Aù.W. ...... Sex: ftSbt~!~ .Pt... Mlcrochipn.: 3i02A-.1..ffi.L,.A. {-L\ <g _!~ 

Father. t-Al.Al~ ... 'DS:.tt\)~ ........ . 

Mother: .. . t~.~ S\.A. ........ .......... .... Microchip of the mother n. : . 9.'2.2&XX)./2 .S..~. ~ b 5 Z,, + 
Localisation of the horse: ... -~~9..U. ~ .. [o.~Mo) 

• Generai state of the horse: .... ... ".tto!XQ .. ~ .o.rl9. ...... .... .. .. ........ .. ................. .................. . 

• Cardiovascular examination: .. t:J.e..UA .... r.( o.~ ..... J .a ... 6.ù .. .bp.~ ...... ........... . 

• Vision tests and eyes examination: .. .. N.W.:A .... ~.~ ........ ..... .. ............................... . 

• Respiratory examination: ... N~ ... ~~--•••I .. 1..9.. ~ .. M.'!<..tt.N~ ... • • 

• Vision tests and eyes examination: .... .. ~~.~ .... ~.~A .............. ......... ...................... . 

• Possible limbs default: ..... j\ .. h .. E.µ~ ..... ~ .. ~.Qcl.~vA,.Q..6 .. .......... .. .. ..... ....... .. 

• Potential abnormality in the musculoskeletal system 

(in particular the presence of joint distension): .. .. ... 10.\.E~~ ... :00.-.... ~~ r..l. ~ .... . 

• Abdominal hernia detected: YES tp( 

• Signs of infectious disease detected: YES / ~ 

I, the undersigned Dr. €.~~-if¼ .. ~ .. .. .... , certify having examined the loal above 

ad am the usual veterinarian of his breeder. 

In .~~ .. coe..) /21.t .. E:Ì.~ .. /2026 Stamp and signature 

Dott. EUSABITTA SECHI 
MEDICO VETERINARIO- /scr. Albo OR N' 223 

Jei?
se Sparse Pesaria, snc- 09170 ORISTANO 

,... / .<;, C.F. SCti LBT 81L46 Gll30 /4
. Tel. 392 853 6144 - scire89@libero.it 

'/J{J ~ C Part. IVA 01251770952 
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