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CERTIFICATE OF EXAMINATION FOR MORTALITY INSURANCE PURPOSES

Animal presented as: /’),9,24,/[5 A

(If unnamed) Sire: Dam:

Colour:  BoYy Apowar Breed: Sex: Liyy

Microchip No: I9S 1000 1 youSpu & Age/DOB: 4 Y

Owner (if known): Address (if known):

Person requesting examination: /). 7 Lormn~L Place of examination: g/,’l/ﬁféﬁ,“f VErER WAAY NN g

Draw brands and/or markings:
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THE EXAMINATION Never Occasionally Regularly
Does your practice normally attend this property? v
Has your practice previously attended this horse? v
Yes No
v Pulse Normal? : "f‘fx"’"’ Esrs Aoy /Emo nrmEw
i/ Respiration normal?
i Temperature normal? o fapescers - Annop 5ys, LAy~ Fae
/ Eyes clinically normal? ‘[
/ Heart ausculated and found normal? ) AECT

°

Any indication of infection or disease?

14'9/940)( /4 / Z

Any physical evidence of laminitis?

Is the horse lame at the walk or trot?

Is there evidence of ataxia?

Is there any obvious evidence of previous abdominal surgery?

Broodmares
Is she reported in foal?

NNEA NN

Is there any external condition detrimental to satisfactory breeding?

v’ Has an internal examination of the reproductive organs been conducted?
(If so attach a separate report of examinations conducted, dates & findings)

e external genitalia palpably and visibly normal?

<

Please give your opinion below as to the significance of any abnormalities mentioned above (add additional sheets if needed):

I have today performed a clinical examination on this horse in accordance with EVA Insurance guidelines and declare that to the
best of my professional knowledge the horse is clinically normal and in a satisfactory condition, except where noted.
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