VETERINARIAN FORM

The undersigned veterinary, 1Oe) PR Coteonn declares that the foal
, daclares that the foa

desc ribed h"'“w has b“"“ examined and hat this '()llll has !)“"‘ll ct)lllp“'"'d to the best o
{ t /

Name foal: (¢ Cuma (C)OQLL ron Aok fora ,QQ\L/’)

Gender: SV Q.o
Color:  Pyuuune

?|\:vr?cr: Loy Woubene
' Hedl - de - Sftolo

1. How are:
State of nutrition K good 0 normal 0 Inadequate
General Appearance ) good 0 normal 0 inadequate
Coat conditions Kgood 0
normal
g 0 inadequate

2. Are there any defects in:

Eyes Oyes f\no
Teeth BAyes Ono @ overbite .2_...mm
Nose Oyes ©@no
Discharge from the nose Oyes &no
Comments
3. Istherespiration normal? &8 yes 0no

If not, what is the defect?

Have you observed any spontaneous coughing?  0Oyes A no

Comments
4. Are there any symptoms which indicate a poor or abnormal digestion? 0 yes Mo
Comments
0 abberant

5 What is the state of the heartbeat and pulse at rest and after trot? M normal

6. What defects are there concerning the limbs and hooves such as defective hoof shape, thickening

of tendons or bones or enlargement of any joints? ARno 0 yes defects
Comments
7. Are there any defects of the external genitalia? If so, what are they?
0vyes ®no
If stallion: 2 testicles descended  Byes
0no
Comments
8. Does the foal show regularity in walk and trot? If not, what are the defects?
0vyes B\no
Comment

her symptoms of sickness, defects or faults that must be indicated for sales? If

9.Are there any ot

so, which ones?
0 YES d,no

Comments

ote: JA[F [ A0S g pace: %U:mtmg\
Name: D«”,Q,PR':HC C;V“DUL signature and stamp:
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