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Clmncal Exammation Report A& on Foal f @“\'

iy it (ZANGERSHEIDE
Name Foal: Datg of bil’th 16\05\9096
Chipnumber: 981100,0061931?59 : J,;{K%ex' bd ¢ colt El fi!ly
Sire: . _Asgreen20007 " ‘,f'Dams S_lrg‘_. mnt
'3 Color; | _Bown
1, General 'conditlon g
. State of nutrition [0 Normal J Inadequate
' General appearance [J Normal OJ Inadequate
. Coat condition O Normal O Inadeguate
Remarks i - i
2. Are there any defects in ;
Eyes O Yes
Teeth lg O Yes i ;
Overbite g 'O Yes (upper and Iowgr t@eth DON T“ tguch)
Nose (b Ol Yes
Discharge from the nose ' No [ Yes
Remarks: it justi
| 3. Is the respiration normal? ONo [Yes i

Ifnot, describe? - | LU
Have you observed any spontaneous coughing" DONo O Yes | e i
Remarks

4. Are there any symptoms which may Indicate a poor or abnormai digegtion?}D‘No []Yes 1
! Remarks : | o

5, Is the heartbeat at rest normal? [ No O
Are there any heart murmers? 1 No El

6. Are there any abnormalities auch as abnarmaf hoof shape, soft or hard tissue swelling or
. joint effusions? O No [ Yes

T et g

Are there any limb deformations? @ No [ Yes
. Remarks i
7. Are there any defects of the external genitalia? If 80, what are they? El Nq 0 Yes
If stallion: Testicles palpable? OO No O Yes O Onlyleft O @nly right
Remarks !

| B. Is there any sign of an umbilical or an inguinal hernla? i E} No [ Yes
_ Remarks




