Equine Veterinarians Australia
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CERTIFICATE OF EXAMINATION FOR PREGNANCY
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Person requesting examination:

Place of examination:
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Rectal Examinatiy/ Ultrasonographlc/témmatlon
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Notes:

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 d&ys of mdré fro

This is to certify that I performed the described tests on the mare hste a

the last date of service.
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Equine Veterinarians Australia - Certificate of Examination for Pregnancy. Disclosure of history is the respons:bllty of the owner not the veterinarian
© This form may not be reproduced wihout permission of the Australian Veterinary Association LTD. November 2011.




