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Veterinar rtificat

| certify that on Tuesday 21st august 2018, | examined for health and insurance purposes the
horse described above. The lungs and heart were auscultated and found to be normal, the
temperature was normal, the eyes were examined and found to be normal and there was no
evidence of previous abdominal surgery. There was no evidence of infection or disease, no
evidence of laminitis, no ataxia and there was no lameness observed at a walk and trot. The
was shod with Aluminium racing plates. Flexion tests were not performed.

The horse was in good condition, average to above average size for age and a suitable subject
for mortality insurance purposes. A brood mare for sale report was also prepared.

Endoscopic examination of the upper respiratory tract at rest was performed without sedation.
At the time of examination the filly was free of the following condition:

laryngeal hemiplegia (grade 4 and 5)

rostral displacement of the palatopharyngeal arch
epiglottic entrapment

persistent dorsal displacement of the soft palate
arytenoid chondritis or arytenoid chondropathy
sub epiglottic cyst(s)

cleft palate

{ DVM Cert EM (Stud Med) MRCVS
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Equine Veterinarians Australia

A Special Interest Group of the Australian Veterinary Association Ltd. ABN 63 008 522 852

VETERINARY REPORT ON BROODMARE FOR SALE

This examination is limited to an assessment of the reproductive matters below and should in no way be relied upon as a representation or expression of opinion as to
breeding soundness. It is beyond the scope of this examination to definitively detect if this mare has been treated with Equity® Vaccine or any other medication.
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Equine Veterinarians Australia

A Special Interest Group of the Australian Veterinary Association Ltd. ABN 63 008 522 852

CERTIFICATE OF EXAMINATION FOR MORTALITY INSURANCE PURPOSES

Animal presented as: <", @ g‘ e g@
(If unnamed) Sire: QM\EE:B | Dam: Kkm ép‘_.._,eb

N v/
Lrrat

Colour: %(;(‘__\ I Breed: " Sex:i L\
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Microchip No: <62 &\ (XD 2S5 | ’L{é:&% Age/DOB:
owner (if known): % Nlastoe Address (if known):

Person requesting examination: ==y~ C&"T‘\G Place of examination: \«\\g—\——\( &wﬂg

Draw brands and/or markings:
'\ Mark whorls as X, scars as =9

/ \ Rear aspect
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Never Occasionally Regularly'
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Does your practice normally attend this property?

A
Has your practice previously attended this horse? /
Yes No

Pulse Normal?

=
= ok

Respiration normal?
=

Temperature normal?

Eyes clinically normal?

WRR

Heart ausculated and found normal?

/Any indication of infection or disease?

/
‘/’Any physical evidence of laminitis?
‘/’Is the horse lame at the walk or trot?

~TS there evidence of ataxia?

Broodmares

‘/
l//Is there any obvious evidence of previous abdominal surgery?
A

/
Is she reported in foal?

‘/fthere 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)

Stallions
:l:} Are the external genitalia palpably and visibly normal?

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

7

firance guidelines and declare that to the

I have today performed a clinical examination on this horse in accordance with EVA
best of my professional knowledge the horse is clinically normal and in a satisfactor;

Date: 24 98 20\8 Signed: A2 ]
~PTace stafRisemitiretiomddedicine Surgery

Name (please print): \
Print: (& R

1101 Willowvale Rd Warwick Q 4370
M 0448 737 710 63594
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F 07 4667 3707

AVA No: 1 il 3 VPB No: " .
I S Email; ericklaui@bigpond.com
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