I '.% Certificate of veterinary = £
st examination for horses =%

Information about the horse given to the Veterinary Surgeon

Name of owner/vendor H % LAMALE KA Phone No of owner

Address of owner __ DV ARDBRD 5 Postalcode_ G | [ D) Town/Ciey TY S REAGA
Name of purchaser Information provider

Examination requested by Name of people present :
Purpose of examination! Price of the horse (incVAT) _OWN (i E Auctiopnd
Previous use of the horse _ 1 A BN T80 § invended wee of the horse L A SV NN G

Name of the horse [ NicE Lera } Breed _ 1 [ TlOaan Sex =

Age by documentation/densisien (delete as-appmpriate) Z &' cafl) 3

wmmrdmdtyofmuhemhmﬁnndbmﬂupmmmeﬁmmuhmudmdmdhmmbym ]

Identification of the horse | . miningvetarinary Surgeon.

Bramas or microchips ___ (.92 255 329 (4 2 136 Passport No

Identification by markings other than brands or microchips enclosed appendix No Sieg ¥ L5855 W33 399w
for the examining Vecarinary Surgson
Clinical Nothing abnormal detected = NAD Mark box with X = examination completed X} Complated A
examination Mark box with — = examinadon emited! . (2] Omitred
1) General attitude KAD 2 Body Condition NAD
% Conformation NAD

4 Examination of the muscular skaletal system: incl. back, palpation of skeleton, joints, tendons and muscles.
NA ,X)

9 Lungeing, note type of surface __ (NTT Do ve -

" Flexion tests }9 Full imb flexion X~ Proximal or distal limb flexion 23 Toelheel elevators

Yoot Linas EClexionw TESTS - RUGHT Toet = OFJ{ poahve.
EE Teal 1 QSIN o n h-e
% Hooves, note type of shoes i-_\&-E SHoe ¢ p\qJ’a. : o XpRE  LIARS

Noana(  SHoz + HInD Lng
% Nervous system p Posture and movements =t Neurological Examination
A0
19 Skin and coat NAD

') Ears N N

\

%) Examination of muscular skeletal system at walk and trot on straight line, note type of surface _ WA Har )] QIQ v N)

stérinaire pPor
¢ Tiet 14140 Livarot



Clinical examination continued Name of the horse [ NiCE LEKA

%) Cardiovascular system Tﬂ Auscultation of heart at rest E Peripheral pulse W\ﬁ & Jugular veins ™ A )

LaHuT Canbke. fuonvde LAB0:E A  (Diagiotel -

DSEPOEAR. WHEND  BAEnT RAREAT ANATE  WNCREASE.

'3 Respiratory system B Auscultation of lungs Bl Cough reflex L= Respiration during exercise
_NAD

) Eyes O Focal light I Ophtalmoscapic examination
NAD :

' Examination of mucus membranes and lymph nodes Na D

General opinion

19 Examination of mouth and teeth ﬁ General Inspection [ Focal light ] Examination using mouth gag
- &)
_ wAY (Jest oeen  THE (SFS . )
" Examination of abdomen and gastrointestinal system __ N A ©) (Exveamal)
18 Examination of external urogenitalia i D (ExTEANALY
19 Behaviour and attitude during the examination __ NA 9 F‘\\r)
Additional examinations or tests
s
M Radiographic examinations T2 Ulrasound examination 1™ Endoscopy of airways [ Riding or driving test
43 29 Gynecology examination =129 Blood analysis =k Other tests .
S . e e =
Additional information/remarks
[ F ACYATIONS ol : 3
s // HATEAEN Y // ,/
£ :3

oo e

On the basis of the above examinations and given informatioﬁ_the hér;e descriﬁéd above has:

L} nothing abnormal detected

B remarks {paragraph 12 ) which are not likely to prejudice this animal for its intended use
[ remarks (paragraph ) which may prejudice this animal for its intended use
3 remarks (paragraph ) where clinical significance can not be determined at the time of the examination
Q
-
Recommendations/comments e Tk

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.

RESES S - Veterd 's & Contact deti's
Place of Exaninaﬁonw Date of Examination Q,_S_M nary Surgeon's samp & Contact
NN &
Veterinary Surgeons signature __< ;E

Printed name of Veterinary Surgeon ¢

; Vétérimairen ordre 17728
Taken part of the the certificate CHVE de Livet 14140 Livarot
Purchaser _ Vendor

Issued by Swedizh Veterinary Asscciation Fi44




