VAN OLST
SALES

The undersigned, veterinarian at Oé")’\CAV\(L- declares to have examined the foal described below and has filled in this form to the
best of his/her knowledge.

Foalsname: _“T7inyy o2 ( \ Y\:«\CS‘QG - Debpe\’lé\c"\o\

gender: Ostallion W mare date of birth: 271-2 S 3
| "

colour: ¢ \re AT breeding: \(\ 4\\ é’sV‘ P L. @5%9@[@5.(16
owner: \/¢ NS
address: L S\ \
1. How are: s

Nutritional state: ©.good O normal O poor

General impression: @' good O normal O poor

Skin: B good -0 normal O poor

Remarks:  ..cvviene T R —

2. Are there any abnormalities on:

eyes Ovyes .;d no
teeth Oyes Q'no O overbite ........ mm
nose Ovyes ®no
nasal discharge Ovyes Ofno
(<111 711 RO ——

3. Breathing normally? B.yes Ono
If not, what abormalities are there? ...

Any signes of spontanious coughing? Ovyes ﬂ no

Remarks:

4. are there any signs of pour or abnormal digestion?

O yes d\no
Remarks: ... A T RS R DL ERUS, » U
5. How are heartrate and pulse in rest and after trot ? ¥ normal 0 abnormal
REMAIKS:  ioicnsammmeniinis

6. What defects are there on legs and hooves, such as abnormal hoof shape, thickening of tendons or bones or overfilling of any
joint? X(no defects O defects
Remarks:

7. Any defects on outer genitalia?

Ovyes Kno
When stallion: 2 testicles Oyes Ono
Both testicles present: Ovyes Ono

Remarks:

8. Is the foal sound in walk and trot? If not, what deviations are there

Ryes Ono
Remarks:

9. Are there any other signs of illness, defects or deviations?
O yes @ho
Remarks:

oA Sci:\—l—zg—— town: ( Y i ‘f'\'&bb‘\
name: J—%J%&V— signature: —%D_NTI
; fer-N-Ar seg X
Rijk-Jan Pleijter, Paar enarts

OOSTEIND
0162-74 80 62




