Examination report - Surrogate mare

LDr. EMELLNE. MAN.. Houk......, declares to have examined the surrogate mare written
Name surrogate mare : Herina d'Occagnes
nr Optimus: 91
In foal of (stallion x dam ): Diamant de Semilly x Cacacha van het Schaeck
Date of inplantation: 21/05/2024
Chip number receptor mare: 250259600560299
Owner receptor mare: Optimus Agro nv

Place (address) of receptor mai Mollentstraat 47b, 2520 Broechem, Belgium

1. What is the nutritional condition, general appearance and skin ?

.............................................................................................................................................................................

.....................................................................................................................................................................................................

6. Are there any other signs or / and remarks that must be indicated?
If yes, please discribe below.

The undersigned declares, having controlled the above mare on gestation through
ultrasound on date of .4 F.L.2.9.1.2.0.2.4

Date: Lalasliary

Place: breeis M.,
Name: LVELINMELLVAN Hovue
SIBAALUrE; osumsavvsss asivemss:




