VETERINARY CERTIFICATE OF EXAMINATION FOR MORTALITY INSURANCE

Animals being examined for insurance should be moved about 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
completed by the examining Veterinarian to the best of his ability as a licensed Veterinarian. The completed certificate should be forwarded to
the insurance agent without delay.

L do hereby certify that I am a graduate veterinarian holding current license as
such to practice in the state of and that I have this day examined the following animal(s) owned by:

name of owner
Description of Animal(s)
Name **Age Sex Color Breed
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*Crias must be 24 hours old and IGG results are necessary to insure crias that are less than 30 days old.
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Pulse and respiration normal?
Temperature normal?
Eyes clinically normal?
Heart ausculated and found normal?
History or evidence of dystocia?
History or evidence of flukes?
If male, has it been castrated?
If male, are both testicles evident?
9. If female, is she pregnant?
10. Anything detrimental to satisfactory breeding?
11. Any digestive disorders, past or present?
12. Any indication of infection or disease?
13. Subject to previous colic or ulcers?
14. Any indication of previous surgery?
If yes, please explain
15. Is stabling adequate?
16. Any contagious disease on premises?
17. Date last wormed
18. Date of Tetanus & Enterotoxemia Vaccination
19. Parasites fecal sample results

20. Any history of parasite problems? ] ] ] ] ] ] ] ]
21. Any indication of lameness? ] ] ] ] ] ] ] ]
FEET & LEGS: Please note any physical deformities, disease or infection of pads, ie. severity, duration, and in your opinion probable
prognosis. A B C D
Yes No Yes No Yes No Yes No

22. Are there any abnormalities? ] ] ] ] ] ] ] ]
23. 24. Is height & weight acceptable? ] ] ] ] ] ] ] ]
If No, Please explain
25. Are you the usual veterinarian for applicant? O g
In your professional opinion or to your knowledge, are there any medical facts that should be brought to the attention of the company or any
reason why the animal(s) should not be insured? Yes [ ] No [_] If Yes, please explain

** Please Note IGG testing is required for crias less than 30 days old with test result(s) noted below
26. 1GG results if applicable
27. If alpaca being examined is a breeding male, does it appear to be a normal, fertile male capable of breeding?
Additional Comments:
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D.V.M.
Signature of Veterinarian Date Examined
Address:
City State Zip License #
Phone #

Veterinary Certificates are not acceptable unless completed within 10 days prior to being received in our office



