
: Protocol - Health Certiflcate 

: Health certlficate for the foals 
CERTIFICAТE OF EXAMINATION FOR FOAL 

Dam: 

S-2 R0362o2Q О-1 Об Z. 
V(Jrv ~ 

Sire: 1)011,<,ihtt ~Г 2000 2-
Sire of Dam: 1,./ {,,( tne ro (А hO 
Coatcolo~: "8a.tJ ( -8rou,Jh ) 
Dateofb1rth: 

1<8 
1 08 , 202 2. 

Sex: 

OnyJt 
Co'ff 

Micro chip N°: 9 0О2{ 5ОО/../О1Dб' 3~ 
Localisation ofthe foal: (;jµ,h ~ 'апа.) S / QVe,h,,/ CL 

• General state ofthe foal: / 

G-ooJ Coиd,'v-t'oи_ ) f r1' 9(}.J еоо._ + 
• Cardiovascular examination: 

tu)rwrol_ -> {;+ р 1ш·tL-
• Vision tests and eyes examination: 

м r rn ~ ) t,., g l,i -€-!J es ) rw t ~ ~ r -lч c,:fi D п 5,. 

• Respiratory examination: I 
~VU,tCL{_ 

• PossiЫe limbs default: lл /'\ 1,,, 1 (/ 
1
· r 1-{/ 11 / _ / 

r vv v._. ,;> 'U_ h,()Vtч_a.,L, 51f1.J..C,,,Tl1_y--e_ 
J 

• Potential abnormality in the musculoskeletal system (in particular the presence of joint 

distension): //7,1)he_ vt'S(l/i_ 

• Abdominal hernia detected: YES / NO -
• fo,colts, the te,t;desare .. ,~.,~ / NO ,6./-(, ..ед!, I ~ f'o.-fr J,flL 

• Signs of infectious disease detected: YES / NO - vls,-t&_ 

lf weaned foal, date of last wom,;ng: foai €,)(а,л_, ,' /.Lj ~ ,/,,,5 -!,-urro,:;a_ +.е f;Чо ~ 
lf weaned foal, date of last vaccination: l,,vvr _. - -1 --/ р /J 

2 
/ (/ , 

1 
/ 

l(,,uL(X '10 • -r. O,'l.2._ пот l/Qccu10t-tQOA 

1, the undersigned, Dr . ... Y..~':J.~ .... ~~':,~J:k., certify having examined the foal ab~ve and am the usual 
veterinarian of this breeder. 

ln -~~-~'ам. .. .s.11 the ... . Й .. .1.f... . .?о,2 2 , s / QV RИ, /о.__ 
Stamp and signature: j~~".Y'f. 
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