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GERTIFICATE OF EXAMINATION FOR MORTALITY INSURANCE PURPOSES
Owner and Address (if Known} ..........................................................................................................................
Animal presented as:...... 3 OSONANAIS e LBERBAT e,
i Animal Unﬁzmed. Sire: L. REFENS HP;\;L,N ke mem»\. .................
Colour:........\ MO Age: ... i N “‘\LQ .......... Approx. Ht:....\% \,,..'.Z.f/‘. .........
Person requesting @XamINGHIQN .. ..ottt e
Place of examination: ........ &) PN A s \QA(,JPW\—%.‘&\A)\—&) ........................................

Lraw Brands and/or Markings: Mark whorls as X,
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Has your practice previously attended this horse? Regularly [ Occasional!yﬂ Never [
NO
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Does your practice narmally attend this property?

Pulse and respiration ncrmai?

Temperature normai?

Eyes clinically normal?

NNARE

Heert ausculaied and found normal?
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Any indication of infection or disease?

Any physical evidence of laminitis?

Is the horse lame at the walk or trot?

(.\ N

Is there evidence of aiaxia?
Is there any obvious physical evidence of a previous abdominal surgery?
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Broodmares

Is she reported in foalt?

Any external condition detrimental to satisfactory breeding?

Has an internal examination of the reproductive organs been conducted?

(If so atiach a separate report detailing examinations conducted, dates and findings)

Stallions
Are the exiernal genitalia palpably and visibly normat?

P e your opinion as to the signiticance of any abnormalities mentioned above
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1 have loday performed a clinical examinagion on this horse in accordance with AEVA insurance quidelines and excep! as 'y* L
noted above to ihe be§(b{ my knof d velief the horse is clinically normal and in a safisfactory condition. Q

Signed: .............. \Q ;\%Q ......................

Veterinary Surgeon (pn%\/—w"\ ....... AL

AVA Member Np: .. a0 e
Date: . C(;/{( ...... '.-‘].'.l..\Tume \ qc’(’w\m




