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VETERINARY REPORT ON BROODMARE FOR SALE = A\USTRALIA

This examination is limited to an assessment of the reproductive matters below and should in no way be reffed upon as a representation or expression of oplnion as to
breeding soundness. It is beyond the scope of this examination to definitively detect If this mare has been treated with Equity® Vaccine or any other medication.
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DR. ALAN CLARK B.VM&S. M.RC.V.S

CILL DARA .

118 PARKVIEW DRIVE.

LANCEEIELD, VIC, 3433
TEl: 0458 006 363
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