Scone Equine PREGNANCY CERTIFICATE
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Dedicated expert care
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This is to certify that the above named broodmare was examined at

Location /6}?5’/'«(’%“ 22 Date 25/7/1 9

and was found to be pregnant with no apparent evidence of twins visible.

Note: It is not possible to detect multiple pregnancies in all cases.

It scan date__ Z #1018 2nd scan date__ 13/ A

Records show that the mare is owned by

Aderry Look
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Scone Equine Hospital

Scone Equine Hospital ) SEH Intensive Care Unit | Clovelly SEH Denman
106 Liverpool Street Scone NSW 2337 St Aubins Street Scone NSW 2337 26 Ogilvie Street Denman NSW 2328 SCONE EQUINE GROUP
PO Box 280 Scone NSW 2337 PO Box 280 Scone NSW 2337 PO Box 41 Denman NSW 2328 Veterinary Excellence



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.

Animal presented as: ﬂ"m[egg P}Jidﬁ ,Age/DOB: ;LE“O‘ !5

(If unnamed) Sire: Dam:
Breed: {b l Colour: 6ﬂﬂ4 Microchip No: 9{651 ODOQQS ?)06[{
Owner (if known): Address (if known):

Person requesting examination: Place of examination

A{ﬁ‘",q;/z:/ a1m

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

| Jé :«:a/gﬁm/ farwm

Rear aspect
fore!egs l\ /)' Rear aspect
L R { ( hind legs
L R
ﬂ b
1
\ ]
Head & muzzle
L
This mare was examined (please tick) The mare was (please tick) Reported last serve date
Under Sedation ‘/’ Pregnant I ’/] /4
T
Not Sedated | Not Pregnant \/
Other Physical Restraint
(Please tick appropriate boxes - add additional sheets for details if required)
Ovaries Y N Total Ovarian Dimensions qeasured by Us) Largest Follicle Diameter (mesureay us) Comments
Manual Examination Left: o Left:
per Rectum aj mm X Sb n | 31‘f\m
U/S Examination Right: a%mm w® L‘_C\ At aaY Right: 13 R
Uterus Y N Details Vagina Y N Details
Manual Examination Manual Examination ﬂ’
per Rectum / ﬂﬂﬂ‘ per Vagina 'I/ y}'. o,
U/S Examination \/ /7 ﬂ ﬂ/ U/S Examination i/ M ﬁ 0{
AL 7 .
\ Visual Examination
Uterine Cysts per Speculum \/ 5/1!. Q. d\.

Nl ™

Uterine Fluid Comments
Comments Vulva Y N Details
Cervix N Details Ssliched 4
Manual E’;aer:i\?:;(;ra] n ﬁ -ﬁ{ Comments

U/S Examination

f/}/ﬂd Udder
Visual Examination /7
P W, no.d

Manual Examination ’\/Ef g/f V7 ﬂ/

Visual Examination
per Speculum

OIS [N

Comments

Other comments  #] . a. d Z 0 ﬁbﬂ&/ﬁ%ﬂfﬂ 'U,,

Apfected =

v J4/749 et (o

Name (please print): a/ & DUVQM M Place stamp/write address here: ' O 8 6 2 8

Crrne Eaniine Hoenital




