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The horse is purchased for (intended use)

Conclusion

With reference to the conditions and limitations of the pre-purchase
examination specified in the advance agreement , my conclusions as
the examining veterinary surgeon on the day of the examination are
as follows:

From a veterinary point of view, there is a normal risk that the
health status of the horse as of this date will influence the
proposed usage of the horse.

O From a veterinary point of view, there is a moderate risk that
the health status of the horse as of this date will influence the
proposed usage of the horse.

O From a veterinary point of view, there is a considerable risk that
the health status of the horse as of this date will influence the ~
proposed usage of the horse

O Without further supplementary examinations, it remains
impossible to draw any conclusions from the performed
examination.
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Radiografic examination ooamerire: JO009

1. Hoof and fetlock front legs and hind legs 3b Are there synovial invaginations on the : NoO YesO 5. Tars
1a Standard projection Lateromedial (LM) RF: NoO Yes[f  distal border of the navicular bone? : NoO YesO sa Dorsople
LF: No O YesfX

RH: No O Yes IX 3¢ Are there differences on the distal border : NoO YesO

LH: NoD Yes when comparing RF/LF? : NoO YesO e Tatarem
1 Dorsopalmar/Dorsoplantar (DP) E: s° g zes X, 54 Arether fragments on the distal border of : No Yes O
: No €3 the nacicular bone? : NoO YesO

RH: No s O s5c Dorsolat

LH: No BYes O - (R

3e Are there entheseophytes on the lateral and/or : NoO YesO
medial border of the navicular bone? ¢ NoO YesO

s5d Plantaro

1c Dorsolateral (DLPMO/DLPIMO) RF: No I Yes O

LF: No§ Yes O R
RH: No E& Yes [0 3f Are there cysts in the navicular bone? : No [ YesO :
LH: No il Yes I : NoO YesO se Are ther
ridge, laf
1d Dorsomedial (DMPLMO/PILDMO) RF: No IX Yes [0 3g Is there ossification of the hoof cartilage? : No [ Yes O
LF: No® YesO : Nol YesO sf Are there
RH: No B3 Yes [0 diate ridg
LH: Nof& Yes [ T
sg Is there
on the tl
4. Proximal phalanx front leg and hind leg
4a Are there OCD fragments on the sagittal ridge? ~ RF: NoXJ Yes O BRE ther
2. Hoof LF: Noa Yes O Gl
2a Are there fragmentations or remodelling of RF: No [X Yes O _ RH: No kd Yes O
the extensor process of the distal phalanx? LF: No [R/Yes O Y % g : LH: No [4 Yes O 5i Are ther
RH: No & Yes O )
Ukl (NG, yes 4b Are there OC-contour changes on the RF: No [X] Yes O
) sagittal ridge? LF: No K& Yes O 5j Are ther
2b Are there remodelling or exostosis on the dorsal ~ RF: No & Yes O RH: No & Yes I
part of the pastern or the fetlock? LF: No B YesO LH: No & Yes O ——
RH: No [ Yes OO
: sk Are ther
tH: Na g, YeaHl 4c Are there any other fragments dorsodistal RF: No & Yes O Srourd's
or dorsoproximal? LF: No [ Yes O
2¢ Is there ossification of the hoof cartilage? RF: NofX] YesO- RH: No %Yes O e
LF: No¢g Yes[O LH: No B\Yes O
2d s there any remodelling around the navicular bone? RF: No X Yes 1 4d Are there any palmar/plantar OCD or ununited No [X Yes O
LF: No IKYes O  palmar/plantar process (UPE)? : No & Yes O 6. Stifl
RH: No KX Yes O No [X Yes O
LH: No X Yes O No %Yes O paEaidely
2e Is there any deviation of the position RF: No [ Yes[d 4e Isthere a fracture of the proximal sesamoid bone? No i Yes [J & Catidon:
of the pedal bone in the hoof capsule? LF: No# Yes [ : Nopd YesO
RH: No f{ Yes [ :Nol YesO o
LH: No [¥ Yes O : No & Yes O
6c Are ther
2f Are there cysts in the pedal or pastern bone? No &y Yes [0 4f Is there any remodelling on or around : No ;Er'Yes O e
: NofN Yes O the proximal sesamoid bone? : Nof\ YesO
: No Kl Yes O i : No [ Yes O 6d Are there
: No X Yes O : No B\Yes O
4g Are there any exostosis palmar/plantar on the t No& Yes [ 6e Are ther
proximal phalanx : Nof YesO on patel

: No g Yes O i
: Nolg Yes O e

3. Navicular bone (projections recommended without shoes)
3a Upright pedal view (DPrPDi) No (8 Yes O
Skyline: (PPrPDI) -~ No & Yes O
With shoes: ’ No X Yes O : No [, Yes 00
Without shoes: No & Yes O : No [{ Yes O
Hoofs cleaned and packed: No & Yes O

4h Are there any cysts in the proximal phalanx or the : No B YesO
distal part of the metacarpal/metatarsal bone? : No[ZRYesO




Radiografic examination | soameire: 90009

5. Tarsus 6f Are there fragments or calcifications caudal : No B Yes O

sa Dorsoplantar (DPI) - NolX Yes(] inthe femerotibial joint? : Noi{ Yes O
: No&] Yes O

6g Is there remodelling cranial to the : No Y Yes O

sb Lateromedial (LM) . No O YesEl intercondylar process? : No [ Yes O
: No O Yesfd

6h Are there cysts distal in femur or : No B} Yes OO

sc Dorsolateral (DLPIMO) :No Yes i  proximalin tibia? : No Kl Yes O
: NoO Yesq

L

54 Plantarolateral (PILDMO) : NoO Yesg

: No O Yes 7 Neck

7a Laterolatero (LL): No K Yes O

se Are there OC fragments on the distal intermediate :No¥d YesO
ridge, lateral trochlea or medial malleolus? : Nof Yes O

7b Are there irregular bony contours caudal on the cranium? No O Yes O

"
sf Are there OC- contour changes on the distal interme- RH: No & Yes OO
g ) Nog Yes ] 7¢ Are there remodelling of the facet joints? No O Yes O

diate ridge, lateral trochlea or the medial malleolous?

'] . s s ?
sg Is there an entheseophyte dorsoproximally - No m Yes O] 74 Are there fragments in or around the facet joints? No [0 Yes O

on the third metatarsal bone? : Nold YesO
7e Are the facet joints enlarged? No [0 Yes O

sh Are there remodelling or osteolysis : No’ﬂr Yes O
in or around the tarsal bones? : Nofdl Yes O 7 Are the position of C2 to C4 abnormal? No O Yes O

L
si Are there wedge shaped tarsal bones? : No 2\ Yes O
: No i Yes O

5j Are there fragments plantar in the tibiotarsal joint? : No R Yes OJ 7
8. Dorsal spinous processes
: No X Yes O

8a Laterolatero (LL): Noﬂ Yes O

sk Are there osteolysis in/or remodelling : No ﬁ Yes O
around sustentaculum tali? : Nof Yes O 8b Are there contact between two or more No [0 Yes O
dorsal spinous processes?

8c Are there sclerosis in the dorsal spinous processes? No [0 Yes O

6. Stifle 8d Are there osteolysis in the dorsal spinous processses?  No [J Yes [J

6a Caudolateral (CaLCrMO) :No O Yes i
. NoO Yesﬁ 8e Are there fractures of the dorsal spinous processes? No [0 Yes O

6b Caudocranial (CaCr) . No K] Yes ] 8f Are there calcification dorsal on the No O Yes O
: No G Yes O dorsal spinous processes?

6c Are there OCD fragments on the lateral troclea? : No X Yes [] 8g Are there fractures of the dorsal spinous processes? No O Yes O
LH: No [¢ Yes O

6d Are there OC-contour changes on the laterale trochlea? RH: No ﬁ Yes O
LH: No i Yes O

9. Other findings
9%a No O Yes O

BE Capus (LM JA/R) A

6e Are there remodelling/fragments distal RH: No (A Yes O
on patella? LH: No [ Yes O




