M. N. Mollon & Partners Ltd

Name & Address: Sales

On: (Date & Time) 04/10/2022 10:30

NAME of horse (or breeding)
HUMBERTOGRAAF

BREED or TYPE
Anglo European

'AGE by documentation: (See Note B)
17.07.2016

Dentition consistent with an APPROXIMATE AGE or AGE RANGE of: (See Note B)
6-7 Years

Passport Number(s}): 826002160876884

Microchip Number: 5282460022826 10

| omitted stage(s) 3, 4, 5 of the standard procedure because Not requested

The i ialis i { i were undertaken: Radiology

No additional report appended

Flexion tests were performed on the following limbs: ALL FOUR LIMBS

Trotting on a small diameter circle on a firm surface was performed

A blood sample was NOT TAKEN from the horse during the examination (for medication analysis if required). A blood sample was not taken because: Not
requested




