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 exam/nat/on 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.

Animal presented as:  FAST NITZ (NZ) Age/DOB: |s[11] 200
(If unnamed) Sire: SNIT2EL Dam: GOOCRKHGONG
Breed: TR | Colour:  AAY Microchip No: 9 S12S0000S87 20

Owner (if known):

HugH WaALLACE SMITH

Person requesting examination:

RROCICE RARKER

Draw brands and/or markings:
Mark whorls as X, scars as =)

Address (if known):
/13s  BAWTREE RD,

Place of examination:
CuRrRLEWIS, VIC

CRVLLEWI(S, VIC

Rear aspect

forelegs ‘ Rear aspect
L R ( ( hind legs
) L R
I b
. &
L
R R
This mare was examined (please tick) The mare was (please tick) Reported last serve date Vaccination Y/N Date
Under Sedation Pregnant / | i // o / | & Hendra (HeV)
Not Sedated J Not Pregnant Tetanus of
Other Physical Restraint V Strangles S
EHV-1,4
Ovaries NL | Ab | NE NL | Ab | NE | Total Ovarian Dimensions | Largest Follicle Diameter | Comments:
Manual Examination | Left ' | Right
per Rectum v v
U/S Examination Left / Right \/
Uterus NL Ab NE Cervix NL Ab NE Vagina NL Ab NE
Manual Examination Manual Examination Manual Examination
per Rectum \/ per Vagina per Vagina
U/S Examination \/ U/S Examination \/‘ U/S Examination
Y N NE Visual Examination / Visual Examination /
per Speculum per Speculum
Uterine Cysts?
Comments: Comments:
Uterine Fluid?
Vulva Y N NE Udder NL Ab NE
Comments: Caslicked / repairs? / Visual Examination | _/
Comments: Manual Examination \/
Comments:
Other & Covered.. b . Magnus
7 V4
Date: 'L—S /S //C, Signed: %
Name (please print): C LA IR = ROV\/E Place stamp/writaﬁ/dress here:
Ba
Contact Number: (O 3 ) S248& §&9 9 8.12 Cngg: 5qsutm,\€;’1Hospllal 2 0 4 5 6
Ph:03 524388007, 20 3221
AVA No: VPB No: ' 8899/F03 524801
22599 Ve i N: 65078993799

This form is copyright. It may not be reproduced without permission of the Australian Veterinary Association Ltd. 2014.



Equine Veterinarians Australia

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

C 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.

Animal presented as: moiiy's FoL LYy | Age/DOB: /4[5 /LOO?,
(If unnamed) Sire:  £A/C ST A HE LAGo Dam: mocLLy MAC
Breed: 72 Colour: CHESTANUT Microchip No:  A//A

Owner (if known):

HuaagH WALLACE SMITH

Person requesting examination:

BROCICE RARICE R

Address (if known): o
1IR6  BAWTREE rDpD, CUR(LE WIS, VIC

Place of examination:

RiBBLESODALE STuUD,

CURLEWILS ¢ VIC

Draw brands and/or markings:
Mark whorls as X, scars as =)

Rear aspect

forelegs ‘ Rear aspect
L R | hind legs
, L R
I )
\ [
L
R '9‘ B
This mare was examined (please tick) The mare was (please tick) Reported last serve date Vaccination Y/N Date
Under Sedation Pregnant I 12 /; (o) /2 Ol & | Hendra (HeV)
Not Sedated \/ Not Pregnant / Tetanus v
Other Physical Restraint Strangles /
EHV-1,4
Ovaries NL | Ab | NE NL | Ab | NE | Total Ovarian Dimensions | Largest Follicle Di er | C ts
Manual Examination | Left Right
per Rectum \/ ‘//
U/S Examination | -eft Right |/
Uterus NL Ab NE Cervix NL Ab NE Vagina NL Ab NE
Manual Examination \/ Manual Examination Manual Examination
per Rectum per Vagina per Vagina
U/S Examination / U/S Examination s U/S Examination
Y N NE Visual Examination / Visual Examination /
per Speculum per Speculum
Uterine Cysts?
Comments: Comments:
Uterine Fluid?
Vulva Y N NE Udder NL Ab NE
Comments: Caslicked / repairs? / Visual Examination /
Comments: Manual Examination | ~/
Comments:
A ——— Coveazd.. by o lonsiino
Date: 5 s /) Signed: //’W
Name (please print): CLA j /(6 QO WG Place stamp/vw!téaddress here:
Contact Number: (D 3 ) sS2 4g & £ Cl‘ﬁ 8 123&;"00” El?sutme Haspital 2 O 4 5 7
4 ney St, Moolap 3
AVANo: 5 o $99 VPBNo: \/4 (77 | Ph:03 52488899/F - 5543%21:
ABN: 65078993790

This form is copyright. It may not be reproduced without permission of the Australian Veterinary Association Ltd. 2014.




Equine Veterinarians Australia

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

i/ 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.

CROOCKED SmliLE
ENCOSTA DE LAQO
B AY

Animal presented as: l Age/DOB: j¢&/Ic[200t

(If unnamed) Sire:

Breed: TR

Owner (if known):
H. WAUWACE SMITH

Person requesting examination:

Dam:

SEEWIFF

Microchip No: g9g3000/09 00 7 C/.QL
Address (if known):
I35 BRAWTREE

Place of examination:

Colour:

RD, CURLeWIS, Vic

, - 1
B. BARKER R8s B LESDALE STUD, CUARLEWIS, (IC
Draw brands and/or markings:
Mark whorls as X, scars as =P
8 h
Rear aspect \ /|
forelegs | * Rear aspect
I R l hind legs
L R
g h
\ ]
N .
L [
R B g
This mare was examined (please tick) The mare was (please tick) Reported last serve date Vaccination Y/N Date
Under Sedation Pregnant \/ I 13 { (K=} /L ol% ] Hendra (HeV)
Not Sedated S Not Pregnant Tetanus \/
Other Physical Restraint Strangles \/
EHV-1,4
Ovaries NL | Ab | NE NL | Ab | NE | Total Ovarian Dimensions | Largest Follicle Diameter | Comments:
Manual Examination | Left ( Right /
per Rectum v v
U/S Examination Left \/ Right /
Uterus NL Ab NE Cervix NL Ab NE Vagina NL Ab NE
Manual Examination Manual Examination Manual Examination
per Rectum / per Vagina per Vagina
U/S Examination \/ U/S Examination \/ U/S Examination
Y N NE Visual Examination / Visual Examination /
per Speculum per Speculum
Uterine Cysts?
Comments: Comments:
Uterine Fluid?
Vulva Y N NE Udder NL Ab NE
Comments: Caslicked / repairs? \/ Visual Examination /
Comments: Manual Examination \/
Comments:

Other com ts

covere d ég,

u/l'mmc;/ Creod.

Date:

2318 15

Name (please print): C'L/A i QE— IQO Wg

Contact Number:

(03) S22 4¥8 §99

AVA No:

L2599

VPB No:

VeI

Place stamp/wrlt%dress here:

Barwon Eg
8-12 Cooney St

uine Hospita

t, M
Ph:03 52488899/ o 2o

ABN: 65078993

F:03 5248018
3790
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Equine Veterinarians Australia

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

STANZA SPIRIT Age/DOB: Y [0/ 2004
INVINCIBLE SpPIRrIT STANZA RLUE

BAY MicrochipNo: Q&S| Cocj o8 3 4 &0

Address (if known):
135S BAWTRET RD, CURLEWLS, VIC

Place of examination:

RIBRBLESDALE STUD, CuRriewis, VIC

Animal presented as:

(If unnamed) Sire:

78

Owner (if known):
WALWACE Sm (TH

Person requesting examination:

B. BARKER

Draw brands and/or markings:
Mark whorls as X, scars as =p

Dam:

Breed:

| Colour:

Rear aspect
forelegs ’\ 1‘ Rear aspect
L R () ‘ hind legs
L R
K b
\ '
L
R B Y
This mare was examined (please tick) The mare was (please tick) Reported last serve date Vaccination Y/N Date
Under Sedation Pregnant / L ]ﬁ // | / 2,0 ( g | Hendra (HeV)
Not Sedated \/ Not Pregnant Tetanus vV
Other Physical Restraint Strangles N /
EHV-1,4
Ovaries NL | Ab | NE NL | Ab | NE | Total Ovarian Dimensions | Largest Follicle Diameter | Comments:
Manual Examination | Left Right
per Rectum ‘/ l/
U/S Examination | Left /| Right v
Uterus NL Ab NE Cervix NL Ab NE Vagina NL Ab NE
Manual Examination Manual Examination Manual Examination
per Rectum per Vagina per Vagina
U/S Examination \/ U/S Examination \/ U/S Examination
Y N NE Visual Examination / Visual Examination /
per Speculum per Speculum
Uteri ?
erine Cysts Comments: Comments:
Uterine Fluid?
Vulva Y N NE Udder NL Ab NE
Comments: Caslicked / repairs? J Visual Examination \/
Comments: Manual Examination /
Comments:
Other c ts covered bc, Toro HC(O(/O
- 4
Date: 2.2 )S / (9 Signed: /M
Name (please print): ) — , . Place stamp/write/address here:
CLpine FOWE Barwon Equine g 20460
Contact Number: ( 03 ) S‘ 2 4,8 g g‘q 0} &z%%ggggggséﬂyoolap 3021
' 103 52430+
o VPBNo: (/[ ABN: 650789937, '

This form is copyright. It may not be reproduced without permission of the Australian Veterinary Association Ltd. 2014.



W

This examination is limited to an assessment of the rep.
breeding soundness. It is beyond the scope of this

cquine veterinarians Australia

A Special Interest Group of the Australian Veterinary Association 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
examination to definitively detect if this mare has been treated with Equity® Vaccine or any other medication.

Animal presented as: SPINS ON SPINS (NZ\

|Age/DOB: 24[io) 20i2

(If unnamed) Sire:

SAVAREEL (AVS)

Dam:

RUNEASY (N2Z)

Breed: T4 l Colour: RAY Microchip No:

QAR S12Sv0o000 458617

Owner (if known):

Address (if known):
H. WALLACE SM)\TIH

I3 RAAWTREE RN,

CUA (EWIS

viC

Person requesting examination:

A AR KER

Place of examination:

R_|RRLESDA (&

STUD,

cCvecew!t §

Draw brands and/or markings:
Mark whorls as X, scars as =p

Rear aspect

forelegs ‘ Rear aspect
L R ( ( hind legs
L

This mare was examined (please tick) The mare was (please tick)

Reported last serve date Vaccination Y/N Date
Under Sedation Pregnant / L Vi1t 200 & ] Hendra (HeV)
Not Sedated / Not Pregnant Tetanus ./
Other Physical Restraint Strangles o
EHV-1,4
Ovaries NL | Ab | NE NL | Ab | NE | Total Ovarian Dimensions | Largest Follicle Diameter Comments:
Manual Examination | Left Right
per Rectum \/ \/
U/S Examination Left \/ Right /
Uterus NL Ab NE Cervix NL Ab NE Vagina NL Ab NE
Manual Examination / Manual Examination Manual Examination
per Rectum v per Vagina per Vagina
U/S Examination | +/ U/S Examination \_/ U/S Examination
Y N NE Visual Examination / Visual Examination
per Speculum per Speculum | -
i ?
UtSHpE Cy s Comments: Comments:
Uterine Fluid?
Vulva Y N NE Udder NL Ab NE
Comments: Caslicked / repairs? / Visual Examination | /
Comments: Manual Examination v
Comments:
Other comments ) Ve 4 é:j’l pa“w nQ

Date: 23/5/201(:(

Signed: /%’Y

Name (please print): CL/\ i KE K o V\/g

. Barwon Equine i 9
Contact Number: [03) <5 4] & 87 9 ,;8,;1023%33%%' st Mooolgglgaéz 2 O 4 5
: - : 8899/F-03 52
AVA No: 29,5 & 9 VPB No: \ /¢4 (=7 | 48018

This form is copyright. It may not be reproduced without permission of the Australian Veterinary Association Ltd. 2014.

ABN: 65078993

Place stammrisyﬁdress here:

790




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

Equine Veterinarians Australia

Z 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.

Animal presented as: FLyiInG RRIT l Age/DOB: |2 /69 /20: |
(If unnamed) Sire:  FLYY ING SPUR Dam: BR i ToOMART
Breed: TR | Colour: R AY MicrochipNo: G g S)joco00| 200 2936
Owner (if known): Address (if known):
H. WALLACE SMI\TH 13S BAWTREE RD, CURLEWIS, V(C
Person requesting examination: Place of examination: i
6. RARKER RIBBLESP ALE STUD, CURLEWIS, VIC

Draw brands and/or markings:
Mark whorls as X, scars as =)

Rear aspect

forelegs ’\ ‘ Rear aspect
L R l ( hind legs
L R
g h
| ]
Head & muzzle
L
R R
This mare was examined (please tick) The mare was (please tick) Reported last serve date Vaccination Y/N Date
Under Sedation Pregnant / | | Z/ o / 201%¥ | Hendra (HeV)
Not Sedated / Not Pregnant Tetanus v
Other Physical Restraint Strangles /
EHV-1,4
Ovaries NL | Ab | NE NL | Ab | NE | Total Ovarian Dimensions | Largest Follicle Diameter | Comments:
Manual Examination | Left \/ Right v
per Rectum
U/S Examination | Left \/ Righx /
Uterus NL Ab NE Cervix NL Ab NE Vagina NL Ab NE
Manual Examination ‘/ Manual Examination Manual Examination
per Rectum ; per Vagina per Vagina
U/S Examination \/ U/S Examination \/ U/S Examination
Y N NE Visual Examination / Visual Examination /
per Speculum per Speculum
Uterine Cysts?
N Comments: Comments:
Uterine Fluid?
Vulva Y N NE Udder NL Ab NE
/
Comments: Caslicked / repairs? v Visual Examination | "
Comments: Manual Examination v
Comments:
Other com ts Co ‘Vmo( éj 8-@// 6‘570/’1 ZL
Date: 23 /S / 19 Signed: %
Name (please print): C CA [&E 2.0 V\/E Place stamp/vmé address here?
Contact Number: ( 03 ) S 2 q 88’ 8:3 q 8-7§a(;\(l)voor?e§qsugm&Hosp"a‘
: » Moolap 3221
AVA No: VPB No: .03 ,
22599 VeI | #3 92488899/F 03 524901

ABN: 65078993790

This form is copyright. It may not be reproduced without permission of the Australian Veterinary Association Ltd. 2014.



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 op/mon 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.

Animal presented as:  NAANCING R oSE Age/DOB: /¢ [/0 /200
(If unnamed) Sire: SeERRING Dam: (C AN CANELLE
Breed: TR | Colour: Br.owN Microchip No: ¢ &S /Q00/ 99&S 19/

Owner (if known):

Address (if known):
HUGH WALLACE SMITH

/135S BAWTREE RD, viC

CuRLEWI(S

Person requesting examination: Place of examination:

BROOKE BARKER RIBARLESDALE STUup, CURLEWIS, V/C
Draw brands and/or markings:
Mark whorls as X, scars as =P
Rear aspect \ /|
forelegs | ‘ Rear aspect
L R ( hind legs
L R
I b
\ !
. .
L
R R
This mare was examined (please tick) The mare was (please tick) Reported last serve date Vaccination Y/N Date
Under Sedation Pregnant / | 3/ 1] 201 ¢ Hendra (HeV)
Not Sedated \/ Not Pregnant Tetanus
Other Physical Restraint Strangles
EHV-1,4
Ovaries NL | Ab | NE NL | Ab | NE | Total Ovarian Dimensions | Largest Follicle Diameter | Comments:
Manual Examination | Left Right
per Rectum ‘/ /
U/S Examination | Left /| Right /
Uterus NL Ab NE Cervix NL Ab NE Vagina NL Ab NE
Manual Examination / Manual Examination Manual Examination
per Rectum per Vagina per Vagina
U/S Examination s U/S Examination / U/S Examination
Y N NE Visual Examination / Visual Examination /
per Speculum \/ per Speculum
Uterine Cysts?
Comments: Comments:
Uterine Fluid?
Vulva Y N NE Udder NL Ab NE
Comments: Caslicked / repairs? \/ Visual Examination \/
Comments: Manual Examination \/
Comments:
Other com s co VU'QC{ é . ‘SQ 0.0
J e
o 23/S/14 Soet P e

Name (please print):

ClLA JRE Rowg

Place stamp/writeéﬁd ress here:

20455

Contact Number: /"~ 3 ) S2 488 g9 8. 1QBaCo‘O quume Hospitaf
: , Ph:03 ! Moolap 35
AVA No: -
o: 128599 VPBNo: /¢ (T | 2438399/F 5243-321

N: 65078993 790

This form is copyright. It may not be reproduced without permission of the Australian Veterinary Association Ltd. 2014.



