NATIONAL MINIATURE REGISTER INC.

CERTIFICATE OF SOUNDNESS FOR UNKNOWN PARENTAGE
FOR A FOAL, HORSE OR PONY

Please post form to:-
The Secretary, NMR Inc.
112 Sanctuary Hills Road,
Y, Takura QLD 4655.

This form is to be completed and signed by a qualified Veterinarian only.
Registrations will not be accepted if this form is not included with the registration application paperwork.

NamMe Of the FO@l, HOISE OF PONY: ......uiiiiiiiieceite ettt et ete e e et e e e et e e e stteeeesataeesenstaeesnsaeeesnsseeeansnesennnnens
Date Of Birth: ....coociiiiieiieeeeee e

COlOUT et

Height (at date of inspection): ......ccccecvvvieveeneenennne. Date of INSPection: ........cccveriiieiieiiiiee e
Fire or Freeze Brand: N/S .......coovveunneen.. OFS oo e Microchip Number: .......ccccoovveevvevieeciieeieens
Name of Veterinarian: ........cccccoevveeeviiieeeiiiee e SIBNAtUIE: oo
BUSINESS AdAIESS: ..eoiiiiiiiiiiiieieere et State: .o, Post Code: .......c..c..e.
Business Phone NUMDEr: ......ccooiiiiiiiiiieiceiece e

OWNEIS NAME: . .oiiiiiiiieiiieee et Membership Number: .....ccccccooiiiiiiniiieeeee
AArESS: it e e State: ..evveeeeriiee Post Code: ................
Phone Number: ......cccccoveiiieeiieeeeeenns Mobile: ..o SIigNAature: ..ooooveeeeeiicieeee e,
EMail AdAress: ....cccueeveiieiiiiniieiieeecee e

Please draw exact diagram of markings & brands. [Shade white areas like this ///// in pen.]

Vets — please place an X in the box beside each criteria if in your opinion the foal, horse or pony is suitable
to pass inspection.

UNDERSHOT JAW [ ] CONGENITAL CATARACTS [ ] LEG ABNORMALITIES [ ]
OVERSHOT JAW [ 1] CRYPTORCHID [ ] STIFLE LOCK [ ]
PARROT MOUTH [ ] MONORCHID [ 1] DWARFISM [ ]

OTHER DETERMINABLE DEFORMATIES [ ] ANY OTHER CONGENITAL MALFORMATION [ ]

Promoting Miniatarne Fornses and Miniatune Ponies in Australia



