VETERINARIAN FORM KATTENHEYE AUCTION BROODMARES

I, undersigned vetern;lary D H evens MH’VQTI .

declare to have examined the recipient mare written below and to have filled in the form truthfully.

Name mare: MER LO-T- D\; F‘F K

Chipnumber: . 6’:} Cooo0 S éO 283

In foal of: ' _Em_&&s_ K’cu()ou

Expected birth date: _8_1,2., P t(_—r

1. How are: i

State of nutrition (O good W noonz () inadequate
General Appearance () good o norma (O inadequate
Coat conditions - (O good ® norma (O inadequate
Comments

2. Are there any defects in:

Eyes @ no () yes, see commenis

Teeth @ no (O yes, see comments

Nose ©no (O yes, see commants

Discharge from the nose ®no () yes, see corme s

Comments

3. Is the respiration normal? z Qves., .C_:i_no,_S.; * comments

if not, what is the defect? X

4. Have you ohserved any spontaneous coughing? ®no () yes, see comments
Comments

5. Are there any symptoms which indicate a poor or abnormal digestion? @ no g{zf:‘e:::
Comments

6. What is the state of the heartbeat and pulse at rest and after trot? @ normal () abberant
Comments

7. Are there an‘y defects of the external genitalia? @ no () yes, see comme..s
Comments '

8. What defects are there concerning the limbs and hooves such as defective (hoof) <t.ape, thickening
of tendons or bones or enlargement of any joints? (Cino @ ves, sec comments

Comments R Lo Qg%%: Soliad = Mo Lotmmenadn,
9. Are there any other symptoms or sickness, defectd or fauits that ust be indica.ed for sales?

If so, which ones?  €no () yes, see comments

Comments Py L e
The examined mare has had her basic vaccination against Equine Oyes (Ono
Iinfluenza/Tetanus and after that has been | annually vaceigated. Last vaccination date: __

“rcination against Rhino- Oyves (O no
Pneumonia and after that has bgen vaccinated (at least) every\half vear. Last vaccination date:

The examined mare has had her basi

The undersigned declares, having controlled the above mare on\gestation through ultrasound

The mare is pregnant and she is i carry the foal to full term.



