
Clinical Exanmination ReportAuction F'oal i:
LANGKRawFtDL

Name Foal: céLESiNe Dateof birth.Lesllelu
Chipnumber: KAAwY38/SS Sex: colt D filly

�ire. Dam's Sire

Color: dnbas
1. General çondition

State of nutiton Good (ONormal D inadequate
General appearance DGood ONormal J Inadequate
Coat condit�on Good DNormmal Oinadequate
Remarks

2. Are there any abnnraahies :n:

Eyes No OYes
Teeth KNO OYes

Overbite No OYes (upper and lower teeth DONT touch)

Nose pa No O Yes

Discharge from the rose No OYes

Rernarks

3. Is the respiration norma? D No Yes

If not, desctibe?

Have you observed any spontaneous coughing? No O Yes
Remarks

4. Are thnere any symptomswhich may indicate apoor or abnormal digestion? No O Yes
Remarks

5. 1s the heartbeat at rest normal? D No Yes

Are there any heart murmers? No OYes

6. Are there any anbormalibes such as abnormal hoof shap0, 8oft or hard tissue swelling or

joint effusions? No O Yes

Are there any linb deformations? No O Yes

Remarks

7.Are there any defects of the external genitalia? If so, what are they? No O Yes

!If stailion: Testicles paipabie? O No Yes Only left OOnly right

Remarks

8. is there any sign of an urnbitical or an inguinal hernia? NO IYes

Remarks

9 Does the foal show gait abnormalitles? No O Yes

If

yes what are the abnorrnaities?

10 Are thereany other significant clinicaisigns present that must be indicated to your

opiníon?

Dr.mèd.vét.
Pascal

FELTENNo pYes:
Bahrotee42

Date of the exarninatjon Name of veterinarian
Signature, štamp of

tarina,204


