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OWNER: 0737902 MNR. J.F. DE VILLIERS 1 WATER STREET CALVINIA, 8190 Phone: 0784569651

Passport Nr: SB10140 Name: ROY

[ SEX COLOUR DATE OF BIRTH (DD/MM/YYYY) | SIRE DAM | REGISTERD NAME
Lo [Pnto Feloruery 20273 LOVRRIORZ DEMT -

£t AL o | MICROCHIP STICKER

Outline diagram

' NAME OF VETERINARIAN
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SIGNATURE OF VETERINARIAN

|

DATEQ7 /1 G 1 2026

' PRACTICE STAMP

CALVY:IA DIEREXKLIRIEK
DR. E. A. NEL (BVS8¢c)
Reg. No. DO7/5777
o POSBUS 71, CALYINIA 8198
Hind- Rear view nl.. m“‘ m
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RECORD OF OWNERSHIP
Passport Nr: SB10140 Name: ROY
ggpes Name of Buyer Physical Address and Cell Number Signature of Seller SA Stud Book
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Notification of death:

Signature of Owner:

Notification of Gelding:

Signature of Owner:

Date

Date

GENERAL MANAGER
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MULTIPLE MOVEMENT
PERMIT

Passport Nr: SB10140 Name: ROY

Passport Number
SB10140

HORSE PASSPORT

ROY

Not accepted at SAEF / FEI events.

ISSUED BY:
South African Stud Book
and Livestock Improvement Association
P.O. Box 270 « Bloemfontein 9300

Tel: (051) 410-0900 « Fax: (051) 447-3964

CERTIFICATE
OF QUALITY
Valid up to
October 2029
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VACCINATIONS AGAINST EQUINE INFLUENZA
Passport Nr: SB10140 Name: ROY

DATE OF VACCINATION

TYPE,NAME AND BATCH NO. OF
VACCINE

NAME AND ADDRESS OF
VACCINATOR AND CAPACITY

(PLEASE PRINT)

SIGNATURE OF VACCINATOR

Continued

LABORATORY TEST

Passport Nr: SB10140 Name: ROY

15 of 16

Name, stamp and signature

of veterinarian

Official laboratory to whigh

smaple transmitted

Result of test

Type of test

Transmissible disease(s0 tested|for

DATE
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VACCINATION (OF NON-CONTROLLED DISEASES)

Passport Nr: SB10140 Name: ROY

NAME (PRINTED), ADDRESS
AND SIGNATURE OF VACCINATOR

VACCINE

DISEASE

BATCH NUMBER

NAME

PLACE AND DISTRICT

DATE

DDMMYY

Continued

VACCINATIONS AGAINST EQUINE INFLUENZA 3 0f 16

Passport Nr: SB10140 Name: ROY

DATE OF VACCINATION

TYPE,NAME AND BATCH NO. OF NAME AND ADDRESS OF
VACCINE VACCINATOR AND CAPACITY

(PLEASE PRINT)

SIGNATURE OF VACCINATOR

Continued
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VACCINATIONS AGAINST EQUINE INFLUENZA
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SIGNATURE OF VACCINATOR

NAME AND ADDRESS OF
VACCINATOR AND CAPACITY
(PLEASE PRINT)

VACCINE

Passport Nr: SB10140 Name: ROY
TYPE,NAME AND BATCH NO. OF

DATE OF VACCINATION
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6 of 16 VACCINATIONS AGAINST AFRICAN HORSE SICKNESS
Passport Nr: SB10140 Name: ROY

Every vaccination against AHS which the equine undergoes must be entered clearly and in
detail on this sheet in the space provided below.

DATE OF VACCINATION

TYPE,NAME AND BATCH NO. OF
VACCINE

NAME AND ADDRESS OF VETERINARIAN
(PLEASE PRINT)

SIGNATURE AND
STAMP OF
VETERINARIAN

AHS |

AHS ||

AHS |

AHS Il

AHS |

AHS Il

AHS |

AHS I

AHS |

AHS ||

AHS |

AHS I

AHS |

AHS I

VACCINATIONS AGAINST AFRICAN HORSE SICKNESS

Passport Nr: SB10140 Name: ROY

11 of 16

DATE OF VACCINATION

TYPE,NAME AND BATCH NO. OF
VACCINE

NAME AND ADDRESS OF VATERINARIAN
(PLEASE PRINT)

SIGNATURE AND
STAMP OF
VVETERINARIAN

AHS |

AHS ||

AHS |

AHS Il

AHS |

AHS Il

AHS |

AHS I

AHS |

AHS ||

AHS |

AHS I

AHS |

AHS I

AHS |

AHS I

Continue on page 11

AHS |

AHS I




