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Earlier diseases, | Has the horse previously suffered from:
examinations

and treatments [ 1 Accidents
S

| Lamenesses i | Hoof diseases
A .
; Eye diseases

{ Other diseases

{ l Colics and intestinal diseases | Respiratary diseases

= g
i :Back and muscle diseas

[ i Skin diseases ! | Neurological diseases

i ] Urinary or genital diseases | | Bad habits (cribbing etc...)

Further information

Aelsintd 6.9. 2022

General 1 General condition
s it a. Nutritional status b. Coat
R Evd I . T ks e SR : 1 Atypical/
|75 | Normal || Overweight | | Skinny 1 X | shiny iBad | abnormal
¢. Mucous membranes d. Lymph nodes
Z Normal ; ]Abnormal 24 Normat ! Abnormal
e, Temperament/behaviour
Normo!
2. Cardiovascular system
Resting heart rate 40 / minute
: Ne abnormalities Abnormal heart rate at rest/after exercise { Murmur —— Arrythmias
3. Respiratory system
Respiratory rate / G / minute Type of respiration
cva i : 3 Nasal : Cough by i Spontaneous
X! Noabnormalites | | Abnormal respiratory sound | discharge prougocaéan i cgugh
3a. Respiratory endoscopy (if needed)
il T =1 : oo Dorsal displac:
|| Noabnormalities | | L’;ﬂ?;?{é‘,?;"’y Ao, { | Entrapment i Vocal cord paralysis | | ment of ngt P
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S::e‘llal 4 Digestive system
clinical -
NG 4l < r— Abnormat Abnormal in- Abnormal
examination _‘x. No abnormalities : [ occlusion testinal sounds |__! faeces D Other
Rectal examination | |[Yes [)( | No
5 Reproductive organs and urinary system
Eval i Abnormal Cryptor- Testicular
35? No abnormalities shape [:I chidism torsion D Vaginal discharge
—I Other
6 Skin
T Wounds, Rash/ Warts, skin D Sores, 1 Umbilicat
:I scars dermatitis i tumors hyperkeratosis i herni]alca
_] Other
7 Nervous system
- . Abnormal Abnormal
W No abnormalities Ataxia ! tail tonus stance i Other
8 Eyes, ears Ophtal-
Examina- moscopic Inflam- Ab iti
E No abnormalities tion with examina mato Abnormal i "
& 2 3 y ¢ upill
focal light tion D symptomsD Eyrho reniex D rl:’ef'l]em:ary ;:g;?se &
Other
9 Head, neck, back and musculature
; Atypical anatom 8
Z| No abnormalities [:I (lordosis, scolio: 53{5. Muscular wast- EI Stifness, Soreness, Previou:
asymmetry) ing/atrophy spasticity pain injuries
10 Limbs
o Atypical limb Mobility/stiffness of ggvellin in joint/ Ab ities i
2] Mo abnormalities D anatomy D }ointslextre;r‘nities tenc_iongshejath ang?i:g?rﬂg:% A
:LSplffr;t | Asymptomatic old injury / [ ’L‘f- ﬁﬂC(éf Opery *UIC/ ohe  Wee /’( a(] 0
oo : P on o
Poor quality, Asymmetri ( oD d?'méﬂ* }
e hoof I s metria
E No abnormalities El r‘;?or??hries?'la D right/left i ; Low heel/flat sole I Club foot
Hoof tester Laminitis
sensitivity { l changes ] Crack | ] Special shoeing, pads
Further information relating to questions 1-11
Movements i i
Lungei
Leg Walk Trot s ; - "
1 Right circle Left circle Riding/driving (not necessary)
on scale 0-5 LE 0
{clinical general
examination; RF 0
movements in
walk and trot) LH i}
RH 0
Other _I Separate report
examinations
Name of vet
who has carried
out earlier
examinations/
treatments
Evaluation
{ summary 7] There are no remarkable findings in this horse
of received
information and 8 :
e no;s j Thelre are ﬁr:adlngs (in report sections:
which may influence on health and/or usefullness of this horse.
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