ary surgeon ¢

C \nw \n\\l this form

do the stail to demonstrate soundness of limbs and freedom of nmvem“n(P‘ Ejﬂ—;
of the legs and teeth or other is ssues relevant to the health / wellbeing of the foal. PL

VETERINARIAN FORM ZANGERSHElDE FOALS BREEDERS' SALES

The undersigned vetermaryvj ?A AL

£/, declares that the foal described below has
been examined and that this form has been completed to the best of his/her knowledge.
: 2
Name foal: Aie W be D SOUReg( '2‘ Chip nr: SV(O@O@D.)YM_
Gender: Reolt O filly Date of birth: Llos/ ol Y
Color: =T T Pedigree: %
N ! [A Calre ELIMe
g ﬂ &n EL
Foal produced by: O\csi
1. How are:
State of nutrition = ood O normal QO inadequate
General Appearance ood O normal (O inadequate
Coat conditions ood O normal (O inadequate
Comments
2. Are there any defects in:
Eyes &10 O ves defects
Teeth &no QO ves defects overbite O no () vyes
Ngse no QO ves defects
Discharge from the nose O yes defects
Comments
3. Is the respiration normal? @{es Ono
If not, what is the defect?
Have you observed any spontaneous coughing? &no O ves
Comments '
4. Are there any symptoms which indicate a poor or abnormal digestion? )&no O ves
Comments *
5. What is the state of the heartbeat and pulse at rest and after trot? [ ormal QO abberant
Are there any heart murmurs? no Oves
5. Are there any defects concerning the limbs and hooves such as defective hgof shape, thickening of tendons or bones or
enlargement of any joints? o O vyes, see comments
Are there any limb deformities? 0

O vyes, see comments
Comments

7. Are there any defects of the external genitalia? If so, what are they?

Ko O yes

If stallion: testicles descended &(es_, both  (Oonlyleft only right Ono, not descended

Comments

8. Is there any, sign of an umbilical or an inguinal hernia?
Fee | Oves

Comments

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

Comments

0. Are there any other symptoms of sick ness, defects or faults that must be indicated for sales?
10. Are i s
If so, which ones?

(yes ?6\”0 A

Comments

Date: /){i{/w )fﬁ EI\/ Place: ﬁr‘fﬂ/’ ]7'

Signature and stamp: Dr.méd.
Name: .

—B=7 86Recht
il  Tel:+32/080/228 204
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