fqrs Certificate of veterinary 5
pmimeN  examination for horses %

Information about the horse given to the Veterinary Surgeon

Name of owner/vendor f\s LA QA LE KA Phone No of owner .

Address of owner QUMEDBRS S Aosnicode & 199 towncy TYSREAGA
Name of purchaser Information provider

Examination requested by Name of people present i
Purpose of examination! Price of the horse (incVAT) _ O NUL (T AYCT. O 'J
Previous use of the horse TaANNA - Intended use of the horse ARAS O I

Name of the horse [ Wi LA £ LA ) Breed_TROTTEC A St £

Age by documentation/demeieien (delete as appropriate) L 4 o

o Whenmldmﬂqdmchwkwmrmdhmﬁemmmemmﬂbcmdmddmdhmpumbymc
Identification of the hprse Sl Vice ey Sirgen

Brands or microchips 322 5%8 m @S ZQ + Passport No_‘_'} 22, mZA\ :S 2_% 2— l:l ZEQ

{dentification by markings other than brands or microchips enclosed appendix No Sinf venAsa SS 435 333 x

for the ing Veterinary Surgeon

Clinical [Nmnuwmmm Mark box with X = examination campleted %] Complated
examination Mark box with — = examinadon omited! (2] Omiwed
i General attitude NAD 2 Body Condition NAD

# Conformation_ OFF ST FRownT LINARS \asT Ly oauwt o LinB

4 Examination of the muscular skeletal system: incl. back, palpation of skeleton, joints, tendons and muscles.

AT pAacATion.

9 Lungeing, note type of surface __ NaT Do N T -

7 Flexion tests Kl Full limb flexion ‘= Proximal or distal limb flexion = Toelheel elevators
O\

19 Skin and coat NA O

) Ears Na/)

A CAanon  BanE  gua oy P Fore GAB  ExveenNvat . W pafN

% Examination of muscular skeletal system at walk and trot on straight line, note type of surface NAD - HARD GRIYNY

TH FORE LNAT TiExine TESTS » Qiaut Toae Lnd) - O/S/"s’ Y]
LEFT Fore L0BS @ ofs  Bsivnwo
9 Hooves, note type of shoes _ TOL ¢ TEET :  HALF SHOE 1 PLATES
HWND) FeeT; MNORNAL  SHof -
% Nervous system P Posture and movements 1=l Neurological Examination
NAD




Clinical examination continued Name of the horse L NiCA LEKA ]

; s
1) Cardiovascular system J&Q Auscultation of heart at rest /& Peripheral pulse /E Jugular veins
___WAOD . o
19 Respiratory system PﬂAuscuhatIon of lungs P?Cough reflex )3 Respiration during exercise
NN ke S
1 Eyes }& Focal light L1 Ophtalmoscopic examination
409
') Examination of mucus membranes and lymph nodes N A ()
16 Examination of mouth and teeth 2 General inspection O Focal light U Examination using mouth gag
J AN PN
N8 (Jest ofer tue LAY : )
17 Examination of abdomen and gastrointestinal system B A 0 (&reamac).
9 Examination of external urogenitalia W AD  FXTEANA( .
> A3
1% Behaviour and attitude during the examination NAD - | \\/)
Additional examinations or tests
{21 2 Radiographic examinations 12 Ulcrasound examination &1 Endoscopy of airways % Riding or driving test
(3 Gynecology examination k=1 Blood analysis - I Other tests
L o $551 - S
Additional information/remarks
- 3
_VACCH AT iovS ok -
General opinion { ~)

e ot T T 3

On the basis of the above examinations and given information ché hﬁrse described above has:
[} nothing abnormal detected

ﬂ remarks {paragraph ’A’ PO | ) which are not likely to prejudice this animal for its intended use

] remnri'(s (paragraph ) which may prejudice this animal for its intended use
[} remarks (paragraph ) where clinical significance can not be determined at the time of the examination
0

Recommendations/comments

This certificate is only valid to the owner and purchaser as stated above. The liability of the examining veterinarian
is limited to the price of the horse stated above and to a maximum of two base amounts.

(T neswic Veterinary Surgeon’s smmp & Contact dewi’s

Place of Examination _f\§. ¢, £ A Date of Examination _O S L‘. 8 18
: [T T—
Veterinary Surgeons signature - PrvaErie DELAVENNA
‘ @ e 17728
ejLivelA9140 Livarot

Printed name of Veterinary Surgeon &( 2 Ua‘ ooy h{_ LA

Taken part of the the certificate

Purchaser _Vendor :
g Issued by Swedish Veterinary Association Fi44




