Identification Certificate

N.B. Examination of all foals must be made by
Veterinary Surgeon before the foal is 6 months old.

RIGHT  [sor LEFT

LEFT

WHORLS MUST BE SHOWN
THUS - “X”
AND DESCRIBED
BELOW IN DETAIL
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Date of Examination

Owner's Name

Address

* These 3 items are based or information supplied by the Owner or their Agent.

Signature of Veterinary Surgeon

(Not to be the breeder owner; or trainer of the horse for which the certificate is issued)

NAME AND ADDRESS ..ot .
(in block capitals)




