HEALTH CERTIFICATE

...........................................................................................................................................................
.......................................................................................................................................................

.................................................................................................................................

GO0D  (ONOTONS

DF TGS G o e wd i eem lrnyerihr i e e S L W R DL e
o SKinand Coat: .. JUODEMIRL .. ... .o ricconsssnsosssossassssssssebssss inssiasenssnsssmsssansiabons Sassossresossns
e Conformation: ....... T T e s AL AR -l ]
o Heart examination: .. .NCRIIAL..........ooeoeeeeeoeeeee oo eeeeeessseseeeeeseeseesessssesseseeeessssssessoees
e Eyes examination: i R o i e R e e
e Respiratory examination: ......... s e S R A s S

e Abdominal hernia detected: YES/ I\%
e Signs of infectious disease detected: YES/ mb
e For colts, thetesticles are palpable: YES/NO Q/[1 /2
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