VETERINARY CERTIFICATE OF

EXAMINATION FOR MORTALITY INSURANCE
(Mot Necessary for Specified Perils Coverage - F.L.T.)

Animals being examined for insurance should be moved from outside the stall to
demonstrate soundness of limb and freedom of movement. Careful observation and inquiry
should be made as to housing conditions and the presence of contagious disease. This
certificate should be complteted by examining Veterinarian to the best of his ability as a
licensed Veterinarian. The completed certificate should be forwarded to the insurance
agent without delay.

1, e, do hereby certify that | am a graduate

veterinaran holding a current license as such to practice in the Elale of
and that | have this day examined: Owned by

_ (Name)
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_(Address)

MNAME OF ANIMAL ' ' -
If Unnamed e_____ eE..__
List Sire and Dam
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1. Pulss and resparateon normal?

2. Temparature nommal?

3. Eyas chnically nomma?

4, Hoart Auscultated and found nomal?
5. History of evidence of blesdsr?

&. History or evidence of narving?

T, Ary evidonces of Keminilis or founder?
B. Has any surgery aver been padormed?
0. Has animal been casirated?

10, H mals, is genitala evident and normal?
11. Wamale, is sha reportad in foal?

12. Subject to previous history of colic?
13 Ary digestve disander present?

14, Arry indication of infecbon of diseasa?
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If any surgary has bean performed, describe type of surgary and date _ _
I surgery as been peeformed, has animal fully recovered? —
|5 thera army likelhood of fulune danger io life or limb a5 a rmmnmmumﬁ I
Any lamanass of fauky conformation or othar abnormal cond itions?
s the stabling adequate? ________ Is thara avidence of vices orobjectionablehabits? ___
I your apinion ar ba your knowladge. ars thers any medical

facts that should be beought to the allention of the comparge

Has offcial E| & Testbepnrun? ___ _  Date__  labMo __ FResuli__
EXCEPT AS MOTED ASOVE, | HERERY CERTIFY THAT TO THE BESTCF MY EMOWLEDSE AMND BELIEF THE AMIMAL 15 N INSURASLE
CONDITION
1. Remarks — R — —_—
2. Signad ____ _ o _ _ _ ___ Dae__
fgdresy — — _Phore_

Kim M. Jarvis - 33755 Station Street - Solon, OH 44139 - Tel: (440) 248-5330 - Fax: (440) 248-8737 - email
to Jarvisi@lapk net




