Examination report - Surrogate mare

L,Dr.euEldN.G... &N Hou.S ... , declares to have examined the surrogate mare written
Name surrogate mare : Ravenna
nr Optimus: 103
In foal of (stallion x dam ): Ermitage Kalone x Cacacha van het Schaeck
Date of inplantation: 9/03/2025
Chip number receptor mare:  981100004440698
Owner receptor mare: Optimus Agro nv

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

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

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

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.

............ I..nnnn-"n-n"nn--nnnn-n---n--u-------nu---.--................-..-.-n.-....---.-...-.-...------...-......uu-.uu......---......

The undersigned declares, having controlled the above mare on gestation through

ultrasound on date of ... 4.l A4.2.).2.5 . ...........
Date: A'.TTJ -AQ.L.. .z..i cesnenns pr. gvellne Van Hove
groekhoven 60
khoven
Place: S ELHENM........ zlgg 7“2252021
' — 3972
Name: JEVELINE. VAL roue N

Signature: \// ....... ?/L\_Q_}k
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