Certificate of _
Examination for Equine Hospital
Pregnancy

This is to certify that on the (2 ,/ 06 / A%

(date)
RA-SO
Icarried outa MANUAL EXAMINATION for pregnancy onthe ........................
BLOOD TEST
. Ch eg;ﬂw{' i mare named ....7 W V 4/@@6 Creeeeeaeaa
(colour)

This mare is owned by ....... ; HMM@ .....................................................

JT .
was branded (\; [3 4 g (microchip No.) qx; I 000)0 4425'3}

In my opinion this procedure indicated that the mare was on that date

Notes: 1. It is not possible to detect multiple pregnancies in all cases.

2. To obtain insurance for the pregnancy these tests must be
completed 45 days or more from the last date of service.
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