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CERTIFICATE OF EXAMINATION FOR PREGNANCY IR,

Animal presented as: (S%WW(b

(If unnamed) Sire:

Dam:

Breed:

Colour: LA EETIIT

Microchip No: Q ¢§ 10006y b 4559

|Age/DOB:

Owner (if known):

Address (if known):
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Place of examination:
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Notes:
1) It is not possible to detect multiple’ pregnancies in all cases.

2) To obtain insurance for the pregnance(, these tests must be completed 45 days Wre from the last date of service.
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This is to certify that I performed the described tests on the mare listed a

Date:
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Signed: A///A/

Name (please print):

Contact Number:

AVA No: VPB No:
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Equine Veterinarians Australia - Certificate of Examination for Pregnancy. Disclosure of history is the responsiblity of the owner not the veterinarian
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