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CERTIFICATEOF EXAMINATION FOR MORTALITY INSURANCEPURPOSES
Animalpresentedas: Mr Mnaco
(Ifunnamed)Sire eso)
Colour:

Microchip No.

|Owner (tknown):
Person requesting examination:

Draw brands and/or martings
Mark whorls as X, scars as

Breed
Dem:Ml scelle

Sex:

Age/DOB:

Pale
Address (it known):

Placeofexamination:

Reer esoect
forelegs

Mead & muzzie

THEEUANINATON
Does your practice normally attend this property?
Has your practice previousty atended this horse?
Yes No

Pulse Normal?

Respiration normal?
Temperature normal?
Eyes cdinicaly normal?
Hcart ausculated and found normal?

|Any indicationof infectionordisease?
AAny physicalevidence of laminitis?
|Is the horse lame at the waik or trot?
s thereevidenceofataxia?
Is there any obvious evidence of previous abdorninat surgery?

Brogdmm
Is she reported in foal?
Is there any external condition detrimental to satisfactory breeding?
Has an internal examination of the reproductive organs been conducted?
(f so attana separatereport ofexaminationsconducted,dates&findings)

stallons
are theexternalgenitalapalpably

Please give your opinion below as to the signiticance of any abnormalitics mentioned above (add sdditional sheets if needed):

lormed a clinical examinaton on ths horse inaccordancewith EVA Insurance guideines and decere thet to theont keowkedaethehorselsclinicelynermelandinasetisfactorycondiion,nceptwherenoted
Signed:

Place stamp/write address here:

3Jiary hahylGnJ(eS

Never Occasionally Regulart

Date:

e nl S
ContactNumber:4 ( t0

Name(pleasepriht) CM
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