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Name Foal:

Chipnumber:

Sire:

a 1\{;tÈ §1} í.t1}it:

Date of birth:

Sex: ffi colt I1 filly

Darns sire: Co\uercJOS
cofor: v\mW::|ll') ?'r-'''l

#f,\
Arnbc.>sc. dor ?

1. General condition
State of nutritíon
General appearance
Coat condition
Remarks

§ Gooo

fiGoodil Good

§ Norrnal
il Normal

fiNornral

fl lnadequate
E Inadequate
I lnadequate

2- Are there any defects in
Ëyes
Teeth

Overbite
Nose
Discharge frarn the nose
Remarks

{upper and lower teeth DON'T touch)

3" ls the respiration norrnal?
lf not, describe?

Have you observed any spontaneous coLrghíng? flFlo X Yes
Remarks

4- Àre there any symptoms which rnay indicate a poor or abnarrnaldígestion? q ruo I Ves
Remarks

s, ls the heartbeat at rest narmal? tr No p, Yes
Are there any heart murrners? fr iltro il Yes

6. Are there any abnonnalities such as abnonnal hoof shape, sofi or hard tissue swelling or
joint efi.rsions? S Xo U Ves

Are there any limb defornationsf ffi ruo il Yes

Rernarks

7" Are there any defects of the external genitalia? lf so, what are they? flNo E Yes
lf stallion: Testicles palpable? fl No ffi Ves il Only left tr Only right
Remarks

8. ls there any sign of an umbilicalor an inguínal hernia? ffru* U V"t
Remarks

9. Does the foal show gait abnormatities? S ruo D Yes

lf yes what are the abncrrnalitles?

10. Are there any other significant clinical signs present that must be indicated to your
apinion?

I Yes:

fr.ruo
WNo
tl Nc

FNo
&No

Yes
Yes
Yes
Yes
Yes

il
r-']
L

*
tr
r-'t

I No {Yes

Eí tiovL

Date oÍ the exarninatíon
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