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CERTIFICATE OF EXAMINATION FOR PREGNANCY g

Animal presented as: Alm Ve g l/

(If unnamed) Sire: Dam:
Breed: /\’E) Colour:  &p«
Microchip No: Q£5p00ize 28004 Age/DOB: 7 o\
Owner (if known): Address (if known):
Person requesting examination: Place of examination:
Reu. LAuveg

Draw brands and/or markings:
r\ Mark whorls as X, scars as=9

\/\ \ Rear aspect

forelegs
/ L R

L R
Date Rectal Examination Ultrasonographic Examination Positive Negative Was there evidence of twins?
4 / b fi=2y / L (_,,a/ Yes @
Yes No
Yes No
Yes No
Comments:
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 days or more from the last date of service.
This is to certify that I performed the described tests on the mare listed above
Date: Signed: 2
e =
Name (please print): Place stamp/write address here: 3 5 5 5 4
Pacus— O Hiteagw> NEWCASTLE EQUINE CENTRE
Contact Number: ) = OLD TOTE BUILDING
O %917 6132 BROADMEADOW RACECOURSE
P.0O. Box 123, Broadmeadow NSW 2292
AVA No: VPB No: (o ?
26493 Via Ph: (02) 4927 6135 Fax: (02) 4927 6134
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