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or

D C Clarati Oon Headed paper

Lot No. Colour Sex YOB Name of Horse Sire Dam

The above named animal(s) has/have been kept at ........cccoveviiiniiiiniiiniinicce
and the premises are regularly attended by this Practice.

These premises are not subject to any notifiable disease restrictions and, to the best of my
knowledge, the above animal has not been in contact with equines suffering from any infectious
or contagious disease during the past 15 days prior to Sale.

...................................................... Date: oo

Veterinary Surgeon’s Name (BLOCK CAPITALS)

NB. This certificate must be dated within 15 days of the Sale
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