Clinical Examination Report 'ﬁ g

ZANGERSHEIDE

Name Foal: €<cn g kéldko 0%%%) e of birth: _& [U| §0d I
Chipnumber: 3 3N A0 £ A93S ex: O colt & filly ;
DinsSire: Queelulr k- top 0 Dars SitdP ezl Ve Vm(} buz,ghg%

Foal produced by: RAI OET aiIcsi Color: f ;P\_oﬁem)t'

1. General condition

O Inadequate

State of nutrition £ Good O Normal

General appearance &1 Good O Normal O Inadequate
Coat condition gl Good O Normal O Inadequate
Remarks

2. Are there any defects in

Eyes N No 0Yes
Teeth ElNo [ Yes
Overbite LI No 0O Yes (upper and lower teeth DON'T touch)
Nose A1 No OYes
Discharge from the nose & No 0OYes
Remarks
3. Is the respiration normal? ONo @ Yes
If not, what is the defect?

Have you observed any spontaneous coughing? Kl/No O Yes
Remarks

4. Are there any symptoms which may indicate a poor or abnormal digestion? X1 No O Yes
Remarks

S. Is the heartbeat at rest normal? 0O No i Yes
Are there any heart murmers? K No O Yes

6. Are there any defects concerning the limbs and hooves such as defective hoof shape,

thickening of tendons or bones or enlargement of any joints? XINo [ Yes
Are there any limb deformations? €XNo [ Yes
Remarks
7. Are there any defects of the external genetalia? If so, what are they? €' No O Yes
If stallion: Testicles palpable? CINo OYes @O Only left O Only right
Remarks
8. Is there any sign of an umbilical or an inguinal hemia? & No O Yes
Remarks
& No O Yes

9. Does the foal show defects in walk and/or trot?
If yes what are the defects?

10.Are there any symptoms of sickness, defects or faults that must be indicated before sales?

ZNo 0O Yes:

Q3 Jobl ok

Date of the examination

Sijsele
sg/6terinarian




