Examination report - Surrogate mare

|, Dr. EVELLNEG. . VAN . . Heuk....... , declares to have examined the surrogate mare written
Name surrogate mare : Juliet De Jupilles
nr Optimus: 159
In foal of (stallion x dam ): Emerald van 't Ruytershof x Tiara M
Date of inplantation: 22/05/2024
Chip number receptor mare: 250259806258528
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 ?

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

4. What is the heart rate at rest and after exercise?
T YRR R -4 U P S
5. Are there any abnormaltities to the external genitals? If yes, what kind?

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

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 .2 2[S9 20.2.4...

Date: 22leSl ey

Place: WAL QECEM...

Name: EMELAMNE. VAN HOUT
Signature: ..occovevevcveeeree e, ‘




