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Date Rectal Examination Ultrasonographic Examination Positive MNegative Was there evidence of twins?
& Yes @
554 v v’ e o )
Yes No
Yes No
Yes No

Comments:

Motes:
1) It is 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.

This is to certify that I performed the described tests on the mare listed above
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