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CERTIFICATE OF EXAMINATION FOR PREGNANCY
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Notes:
1) It is not possible to detect muitiple pregnancies in all cases.
2) To obtain insurance for the pregnancy, these tests must be completed 45 days ot thore f

ast date of service.

This is to certify that I performed the described tests on the mare listed abgve
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Victorian Equine Group
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Contact Number:
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wnfo@victorianequinegroup.com.au
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