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The purpose of this examination is o identify and examine the Invelved horse [n accordance with this certificale, and lo report the medical facts
oblained by the examination to the insurance company. This Veterinary Certificate of Examination for Mortality Insurance ls NOT a statement of
insurability or serviceability for any Infended use.

Horses being examined should be observed in motion. This certificate should be completed by the examining velerinarian to the best of his
knowledge and ability as a licensed velerinarian.

I . do hereby certify that | am a graduate veterinarian and hold a current

"

license to practice veterinary medicine in the State of and that | have this date examined:
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Crwner: Address:
Temperature: *F Pulse: b/min Respiration: bimin
Iz horse a bleedar? Yes Ned NTME O It mare, is she reported to be pragnant?  Yesld  Nold MNTHIE 2
Has horsa been nervad? Yoz Mo (1 NTME O Data of last pregnancy exam?
Eyas clinically nomal? Yes Ne Any knim.-dadgg ;:rr céllmlcacri_e-.rldanca af
Heart and lungs ausclutated? Yas( Mo contag ous or infactious isaase on
If male, ana bc?lh testicles palpabla? vesd  Nel Castrated]  the premises within tha last 60 days? ¥esd Nel
In your epinion, is there any clinical {Explalln_ heluv.:] o
evidenca of lameness, or significant Any dliI'IIGElI evidence of abjectionable a i
conformational defacts or other vice or habits? Yas Mo
pathological conditions? Yas Ne (Explain below)
{Explain below) In your opinicn or to your knowledge,
Does this horse manifest clinical ars thera any addiicnal medical facts
avidence of contagious or infectious . that should be brought to the attention - |
dizease? YesU No of the company? Yesd Mol
Explain below [Explain _belc-w]n )
[.ﬁ.nxyphsi.:sr:ew ar llinlcal avidence of Has official EIA tast baan run? Yesd Nol
i a NTME D
surgery? If yes, explain below Yesd Mol . .
Any colic within last 12 months? Yesd Nold NTMKO Date: Results: Lab:

If any surgery has been parformed, describe data and typa of surgery, recovery and prognosis:

Explaination of sbnermal findings and/er additional commants?

Date: Time;

(of examination)

Signad:

Addrass:

Yabarinarian
Phane:




