CERTIFICATE o
OF A HORSE PRIOR .{ERS',"“\ARY EXAMINATION | SELLER’S DECLARATION:

(See Note 1 ’

The hoe 1)l° ; E AT AUCTION | declare that the horse described opposite is offered for sale as being
aPPear on the rg suitable for;
THISISTO ¢ Verse of this certificate

e R S I StALABLE oL 5 PoRI.
ime) Z / = 4 | declare that this horse has not received any surgery, medication or
AT THE REQUEST OF / 2022 abnormal nutrients likely to interfere with the findings of a clinical
AND ON BEHALF OF THE SELLER examination and is not subject to any disease, injury, physical

Seller
S Name g Ag ddress: abnormality or any vice, other than recorded below or declared here:

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

This certificate is to be used solely in connection with the sale shown
opposite.

 HAVE EXAMINED THE oRs

E DESCRIBED BELOW WHICH
ENTERED FOR SALE BY AU By

TION ON ’ )
AT (Place of Sal) R |{Dateof Sl 20‘/ 7/ 202%
Pt Remen RIS tog

Signature... )

DESCRIPTION OF THE HORSE BU(DW i
‘HorsesName S - i -
= Mo APPROXIMATE AGE RANGE
Passpon Number O Cg‘lm oo - Breed ) Type ﬁi\C\LG C ~ G by Dentition* OR by Documentation* ‘
» ! : ] ‘Sex CQLX ( delete as appropnate)
Microchip N T S A / ZZ_
e ASBO000l 4yRoe G Cpesrar (S ”_"‘im,‘, -

STAGES OF OF THE EXAMINATION (See Note 3)

L om[tted stage(s) 3 i S of the standard procedure because Q DD Q QN =\

| Dunng the thlrd stage of my examlnatlon the horse was (State the  type of exercise) N / P;
| Flexton tests were performed on the following limbs] |LEFT FORE] IMT FOjILEFT Hjl RIGHT HlN—l (delete those tests ot Pefme\ed) Q‘caé 8 ﬁ'ﬁ)
' Trottlng ona smatl dlameter cnrcle ona f irm sun‘ace@{ WAS NO perfonned

|
\
|
— L —_— 1

7 A blood sample -I WAS NO taken from the horse during the examination (for medication analysis i requ1red).

REPORT OF RELEVANT CLINICAL FlNDINGS t

NotN&

Report contlnued on attached sheet @ -

ORINION OF THE EXAMINING VETERINARY SURGEON (See Note 4)

]
| In my opinion, on the balance of probabilities, the clinical fi fndmgs rwe@ DO NOT| prejudice this ‘
;, horse’s suitability to be used for Stssyuven (e TN
? a Date of Signature Q@ / “Z / 20 az
i| Veterinary Surgeon s Slgnature 74, |
[ Vetornary Sugeon's N NS oV
t Veterinary Surgeon’s Name S Hgé'ﬁﬁo Cacn\s cume Qm—mﬁg’af\'\
| And Address i . R‘)'Z NPT <o r |

(In Block Capitals)




