VETERINARIAN CERTIFICATE

The Uf‘dersigned veterinarian declares that the foal described below has been
examinated and the form has been completed at the best of his/her knowledge.

Name foal: _NYMER\B C z

Gender: colt @ Date of birth: 26/ QL 20024
Golor:_CHE ST UT pedigree: NIXON VEN'T HWEULENEOT
X
PRezZzZzo Vil
1. How are:
State of nutrition {) normal inadeguate
General Apperance [pﬁ ) normal inadeguate
2. Are there any defects in:
Eyes yes (No
Teeth Yes (No’ Overbite __Z __mm
Nose Yes (no”
VR
3. s the respiration normal ? \Yes No
If not, what is the defect ?
4. |s the status of heartbeat and pulse normal ? @ No

Comments




5. Are there any defects concerning the limbs and hooves such as defective hoof shape, thickering of
tendoms or bones or enlargment of any joint ?

Yes @

Comments

6. Does the foal show regularity in walk and trot ? If not, what are the defects ?

No

Comments

7. Are there any symptoms of sickness, defects or faults thet must be indicated for sale ?

Yes @)

Comments

pate _AHT3 2004
Place SAN PETED N 1ice0Ro (WR)

Name BEATEENADN  HORTIMNA

Signature: Jﬂ;@gg_ﬂ%a L::A%
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Medico Vetennano
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