
ClinicalExaminationReportAuctionFoal
ZANGERSHEIDE

Name Foal: ULTIMATE D'EMILLYGZ Dateof birth 06-05-2025

Chipnumber:
528200200016954

Sex:O colt filly
Sire:

ULTRA STAR JM Dam's Sire:EMERALD VANT RUYTERSHOF

Color: BAY

1.Generalcondition

Stateof nutrition E Good O Normal �nadequate
Generalappearance Good ONormal �nadequate
Coat condition Good O Normal �nadequate

Remarks

2. Are thereany defectsin

Eyes E No O Yes
Teeth No O Yes

Overbite No
O Yes (upper and lower teethDON'T touch)

Nose No O Yes
Dischargefrom the nose No O Yes

Remarks

3. Isthe respirationnormal? O No Yes

Ifnot, describe?

Have youobservedany spontaneouscoughing? No OYes

Remarks

4. Are thereany symptoms which may indicatea poororabnormal digestion? No

Remarks

5. Isthe heartbeatatrestnormal? AO B Yes

Are thereany heart murmers? No OYes

Yes

6. Are thereany abnormalitiessuch as abnormal hoofshape,softor hard tissueswellingor

jointeffusions? No O Yes

Are thereany limbdeformations? No DYes

Remarks

7. Are thereany defectsof the externalgenitalia?Ifso,what arethey? A No O Yes

Ifstallion:Testiclespalpable? No O Yes O Only left DOnly right

Remarks

8. Isthereany signof an umbilicaloran inguinalhernia?

Remarks

No O Yes

9. Does the foalshow gaitabnormalities?& No O Yes

Ifyes what arethe abnormalities?

10. Are thereany othersignificantclinicalsignspresent thatmust be indicatedto your

opinion?

31 juli2025

No O Yes:

H6Gn EndhEvot
DrsHGGH YAD Enckevort

PEerearts
StOedenrgderveterinarianDate of the examination Name of veterinarian LSignature,
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