RECOMMENDED CERTIFICATE FORMAT OF THE AUSTRALIAN EQUINE VETERINARY ASSOCIATION

CERTIFICATE OF EXAMINATION FOR PREGNANCY
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This is to certify that { performed the following tests on the mare listed above:

Dates Result Comments: ...........
gy
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4. There was evidence of twins  Yes i | No x
Notes:

1. tis 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.




