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Certificate of _
Examination for Equine Hospital
Pregnancy

r‘T i
This is to certify that on the............. / £ / K/ Z 3

(date)
ULTRA-SONIC
I carried out a VIANUAL EXAMINATION Por pregnancy onthe ........................
OOD TEST
....... gA/f mare named Razi (A

(colour)

This mare is owned by ... '/7— 5[“% ..... 5/140[ .................................

ame and address)

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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