
                                                        

veterinary certificate for foals 

at the    I examined designated below foals:                                     

owner:  

   

signalement:  

   

   
ancestry V:                                                                 M:  

1. pelt; fungal infestation  o. b. B.   

2. hooves    o. b. B.   

3. scars     no      yes   

4. Gallen, joint changes, swellings o. B.   

5. eyes     o. b. B    

6. nose (nasal discharge)   o. b. B    

7. oral cavity and teeth 
    a) completeness   yes    no                      b) tooth position o. b. B.   

8. lymph node    o. b. B.   

9. cough is triggered   no   yes        10. heart findings    o. b. B.   

11. pulmonary findings   o. b. B.             

12. body temperature    

13. testicle   both palbable               descended into the scrotum  

14. navel changes/umbilical hernia no   yes   

15. lameness/movement disorder     no    yes                                                                                                             

date                                                                                              
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