CATHERINE de BUYL INSURANCE S.A

)
N
m
|(/)
Yl
X
)
Py
m

AGE COLOUR

m
<
‘>
=
C
m

DAM OWNED BY S

MICRO CHIP NUMBER:

Outline diagram
Signalement graphique
Resena grafica

Upper eye level
Ligne supérieure
des yeux

Linea superior
de los ojos

Left Right Left Right
Gauche Droit /\_/\ Niiczsla : Gauche ger?dm
lzquierdo Derecho Neck Nez o
lower view Hocico
Encolure 3
Fore - Rear view vue inférieure Hind - Rear view
Antéreurs - vue postérielre Cuello Postériaurs - vug posllénaura
Miembros anteriores — Vista posterior vista inferior i - Vista p




AGE COLOUR SIZE SEX SIRE
DAM OWNED BY USE VALUE
1. Isanyfemale animal iNfoal 2 ... ...

If yes, state which and expectant date and any symptoms detrimental to satisfactory breeding?...
2. Has any female a history of abortion?
3. Are the genitalia of the stallion in good state & normal?

4. Are pulse and respiration of each animal normal 2 ...

5. Asregards horses :
a) Has the heart been ausculated, before and after exersise, and found normal ?........................
b) Have any animals been fired or blistered ?............
¢) Has neurectomy (« un-nerving ») been performed on any an|mal ’7
6. Are both eyes of each animal Perfect?....... ...

7. Does any animal manifest any indication of lameness of faulty conformation in any of its legs or feet ?

8. s any animal subject to attacks of colics, bleeding, viciousness or turberculosis?...........................

9. Has any operation been performed on any?... .
If yes, give details and state date and whether fuIIy recovered and whether any I|keI|hood of
future danger to life as a result of such operation.............cccccvve et o

10 Is there to your knowledge any contagious or infectious disease in the neighbourhood?........................

11 IS there a risK Of NAVICUIAE QISBASE? ... ...t e e e e e e e e e e e e e e

12 Isthe horse vacCinated? ..........ccooiiiiiiii i e, against
Dates of vaccinations :(last date):
Tetanus:.......cccoeeeeene Influenza:................... West Nile Virus : .......cooceveeee.
Eastern Equine Encephalitis: ..........ccoovviininnnns Venezuelan Equine Encephalitis: ....................
13 Are the animals frequently wormed ? Please give the last 4 dates ...........cccocovviiiiiiiiii e,
OBSERVATIONS
| CONCLUSION |

e On this examination | find no trace of clinical signs of disease, injury or physical abnormality
likely to affect the animal’s usefulness for.. .

e On my opinion , on this examination the cond|t|ons set out above are not Ilkely to affect the
ANIMaAl’S USEIUINESS fOr ... e e e e e e e

SIGNATURE QUALIFICATION DATE OF THE EXAMINATION



ADDITIONAL INFORMATION

EXAMINATION IN ACTION ON HARD SURFACE

Name of the horse :

MV UK e e
B 0 )
Flexion tests : I
R F i
L H o
R H i
Troton small circletothe left t.....oveevee e

EXAMINATION AT WORK LUNGED OR RIDDEN

ACLIONS:
Heart & e Recuperation: ...........oovovvviviiiiiiinn,
Respiration :.........ccccevvveiiiiie e Recuperation: ..........c.oo v i i,

SPONtANEOUS COUGN .. e e e e e e e e e e e e e e e e eannens
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