RECOMMENDED CERTIFICATE FORMAT OF THE AUSTRALIAN EQUINE VETERINARY ASSOCIATION

CERTIFICA:_FE OF EXAMINATION FOR PREGNANCY
Qwner and Address (if known}.... ‘3(‘\ DQM &LchSTOC/k

Animal presented as: SQH%H-QXQL* .................... Breed: ............ Ve ( B
HANIMAl Unnamed: SIre: (e e et ee st e e s e ann Dam: ...t
Colour: BIE <o T SRR Microghip No: ..., BB

Person requesting examination:

view rear

MUZDE

This is to certify that | performed the following tests on the mare listed above:

Dates Result COMMENIS. et e

1. Rectal EXamInalion o e T s

2. BIOOOIUNNE IS il T

TYPE: oo ' . Practice Name: .. St 2 M@, .. SV
el " * k — .

3. Ultrasound Scan anlﬁiq ............. (30 \\Ie ...... N B, +TaY TUA L
............................................................ Address:... 1.5 5. . @ H .o @ kL. EHX
...................................................................... MR e 5o

4. There was evidence of twins ~ Yes [ No [ e B = N

1Nc;:e.s: t bl 1o detect multiol ios in all e T T ST e S uaopieer o NSO

. It is not possible to detect multiple pregnancies in all cases P - _ _
. Date: 2"3 ...... ‘O ...... ‘C“ ..............................

2. To obtain insurance for the pregnancy these tests must be completed 5 -

45 days or more from the tast date of service. Veterinary Surgecm‘n\W-&.9'"""t"sa'“c-'ﬂ’p‘—""0
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