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i{ame Foal:

Chipnumber:

Sire:

Date of birth
EXP 2029-1

tlllllllllllllllllllllllllllllllllllllllllllllllllllil sex:ficolt trfilly
5282 1 0007099759

Dam's Sire: ILUY€QC OÀJN
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1. General condition

State of nutrition
General appearance
Coat condition
Remarks

2- Are there any defects in
Eyes
Teeth

Overbite
Nose
Discharge from the nose
Remarks

Yes
Yas
Yes {upper and lower teeth DON'T touch}
Yes
Yes

il Good
Il Good
G Good

E[ Normal
E §iorrnal
B Normaf

D lnadequate
il Inadequate
il lnadequate

tsNo D
8lNo Il
&lNo tr
&No u
ElNo tr

3. is the respiration normal? fl No ElYes
lf nat, describe?

Have you cbserved any spontaneous coughing? § No I Yes
Remarks

4- Àre there any symptoms which n.lay indicate a pscr or abnorrnal dígestíon? K I'io n Yes
Rernarks

s. ls the heartbeat at rest normal? fl No 8l Yes
Are there any heart rnurrners? E l'io tr Yes

6- Are there any abnormalitles such as abnsrnaN hoof shape, soff or hard tissue swelling or
joint efh.rsions? §l No tr Yes

Are there any limb defonnations? §l No il Yes

Remarks

7" Are there any defects of the external genitalia? lf so, what ar* they? & No il Yes

lf stalllon: Testicles palpable? Il No & Yes il Only left n On§ right
Rernarks

8. ls there any sign of an umbilical or an inguinal hernia? E No tl Yes

Rernarks

9. Does the foal show gait abnormalities? El lrJo E Yes

lf yes what are the abnormalities?

10. Are there any other significant dinical signs present frat must be indicated to your
opinion?

trNo EYes:

Date of the exarnination Narne oÍ veterinarian Sionature. stamo of veterinarianr rJ,.i,óÉrarïs L, smlsaert
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