RECOMMENDED CERTIFICATE FORMAT OF THE AUSTRALIAN EQUINE VETERINARY ASSOCIATION

CERTIFICATE OF EXAMINATION FOR PREGNANCY

Owner and Address (it known) .. p(% A%
Animal presented as: . E\\*é‘\l¢ L “ .................. s
I ANIMAl UNNBMOA: SIr@: ..oevvvnnneeereeeeseeeneennnnaaaeeeeeeeeeeens Dam

- R

view rea i
view rear

MUZZ\E

This is to certify that | performed the following tests on the mare listed above:

Dates Result
1. Rectal Examination QJ-()’ "3\ .........................................
2. Blood/uring teSt s e
TYPE: oo, Practice Name: ........ooooviiiieeiiieeeeee e,
HAWKESBURY
3. Ultrasound Scan ...............é;’GEERl!N%RY.C. ?HJIQ{EE ..................
............................................................ : wkesbury Valj
Address:..54° cmrenacnﬁswn%gvg" .................
............................................................ Ph: (02) 4577 4611
4. There was evidence of twins  Yes [] No &g
Notes:

1. It is not possible to detect multiple pregnancies in all cases

2. To obtain insurance for the pregnancy these tests must be completed
45 days or more from the last date of service.




