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Equine Veterinarians Australia

A Spedsl Interest Group of the iation Ltd. ABN 63 008 522 852

VETERINARY REPORT ON BROODMARE FOR SALE

roductive matters below and should in no way be relied upon as a representation or expression of opinion as to

This examination is limited to an assessment of the rep.
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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