GUT SCHONWEIDE

est. 1731

Veterinary certificate

Mare:

Name:

Identification No.:

Owner:

Last Name, First Name:

Address:

The above mare was examined by a veterinarian for pregnancy on with the following
results:

0 The mareis IN FOAL

O The mare is NOT IN FOAL

Additional remarks:

Signature of examining veterinarian Stamp of veterinarian

Please send to info@schoenweide.de



