Tierarztliche Praxis fiir Pferde Dr. Schreiber und Dr. Terhaar

veterinary certificate for foals

at theZ? 9. 09 ' 2 A I examined designated below foals: g&» :)cr, / M\)M
Ve e 43

431*1.5‘29424
owner: JM W., (),m : u)mb.l “Ovddahmk . ( e

signalement: Clecl Qo waole QCaMou-:;,- ) \W‘L
Lt wel i)\ S shoud (73,8 Ot w ‘

ancestry V: Oo\ma (Dbt (4 M: Mw d.(.:, L

1. pelt; fungal infestation 0.b. B.

2. hooves 0. b. B.

3. scars no yes
4. Gallen, joint changes, swellings o. B.

5. eyes 0.b. B

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

7. oral cavity and teeth

a) completeness yes no b) tooth position 0. b. B.
8. lymph node 0. 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 0K 09 2,4 .
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