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EXAMINATION REPORT

|HORSE

Name of Horse : L—“V‘fg"\wmp&&_ ..... Hoes . Chip nummer: ... 1LSelS9éocbodsor .
SEUADOOK T UELN &
Date of birth:.......... 0Q et | et Color : C)'\CAW‘U" ........................................
Vaccine protection 4 Influenza [ Herpes

Attention, horses must be vaccinated against influenza and herpes virus for the Selection Show

| OWNER(S) INVOICING DETAILS
Company :................. s R 8 8 4 5 S A 405 0 8 6 . S 38 i S 4 T
First Name :............. é—,l\w ........................................................ Last Name : BOH'OH. ...........................................
SEEBEY o s im0t BT 301 i 5 i 5 o 178 St S 5 RO 1 6 e i N B e v 0. St s e 5 8 5 R e
COUNLIY & PG i i i me s s s TTONNIY &+ v spr e s s e 1 e i e 51 T s
el MO © o
E-mail i .. $\\€/\ botton @ fwmwu\dww.—. ......... VAT & oo e
VETERINARY\

First Name : 5« AN O N Last Name: ... ‘5\/1/"\ ""1& .......................................
Street:....... Kal e s it—u.J’ ................................................... Ne: - OO
Country : E)ell( DI P.C.io...s 33AL .. Town: ... STEVOO ST
Mobile : ........... co. 3. Y6, WA E-mail : 'L\\/W’LVWI-'SMM()x@ﬁ //vnou‘w%

PROTOCOL TO BY SEND TO SBS COMPLETED AND SIGNED
CLINICAL EXAMINATION OF THE HORSE

Veterinarian certifies that he has verified the horse’s identity.

EXAMINATION
A.  Grooming and state of nutrition B NO remarks  REMAIKS :.......coummsssis
B. Skin and scars (e.g. scars from surgery) B No remarks  REMAIKS ...
C. Examen of the mouth (overjet/overbite) Bl No remarks Remarks: ... SO
D. Ocular examination No remarks Remarks @ ..o e e
E. Spontaneous coughing A Notpresent [J Present
F. Auscultation of lungs No remarks Remarks ... e
G. Auscultation of heart [ No remarks — REMAIKS it
H. Reproductive organs examination
Left testis (cryptorchidy, size and consistence) B No remarks  ReMArkS @ ...
Right testis (cryptorchidy, size and consistence) &l No remarks Remarks:
I.  Remarks : y e At e s
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VETERINARY PROTOCOL

CLINICAL EXAMINATION OF THE LOCOMOTOR SYSTEM

i

A. Inspection and palpation of front limbs B NO remarks  REMAIKS &
B. Inspection and palpation of hind limbs [ No remarks Remarks ...

C. Posture of front limbs) A No remarks Remarks:.. e,
D. Posture of hind limbs X Noremarks Remarks: ...

E. Examination of walk and trot in hand straight forward, [] No remarks Remarks:

on hard ground

F. Trotin a circle on soft and hard ground on both reins @ Noremarks Remarks:. . ..

G. Tightturns NO remarks  REMAIKS i .. ....mricsmssisinsssonsis
H. Neurological disturbances : Signs of ataxic movements [ Not present [ Present

I. Auscultation of lungs and heart after exercices [@ No remarks Remarks :... O

Jo R OIMIAIKS sttt

RADIOGRAPHIC EXAM (Attention only DICOM Format)

Radiographic views requested
Total : 20 views

Front feet : 4 views (LM and "Oxspring” views (D60°Pr-PaD)
Front and hind fetlocks : 4 views (LM)

Hocks : 8 views (LM, PI45°L-DM, D30°L-PIM, PID)

Stifle : 4 views (LM ,CdL-CrM)

Radiographic remarks

Foot RF: »5("('\&-{51’\'\&!-‘\\’.’\5 1,'\‘7;./(/6f)(‘«/ujavu(\'c’né»:/(l*-"e'\'" ..... X
Foot LF: _Sume..’\/vvxw\k/\qu,wv./('Mvm. i,,.,.m.a,.\n;u;a.a. -»\ lee ‘44,,:{(..‘/ A AR D \z\om’,
Fetlock RF : oY) R'\ A LN / érm,"l ..............

: ) P
Fetlock LF:  oi\ian sl (Mm\r)

Fetlock RH : U | N S (W aj,rhv( Aidoe_

Fetlock LH : w\’\’\v\ ....... meraacd.. CivaX s e
Hock Right : i \’Q/\w .......... "\Juh,\/( ....... CUM!{) .................................................................

Hoct Left : i Mnian MUW\«& ....... &LW\LS ....................................

stifle Right : o M anotmad G NS

Stifle Left : u \—\',\ Ax  An U-\),\A,ye 'e,uw\‘r (

Remarks : !
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VETERINARY PROTOCOL

VETERINARY SIGNATURE

I, the undersigned 5 ..... M2 ?) ..... \” R 72 A, , doctor of veterinary medicine,
declare that | have examined the stallion candidate ... LW\J‘)C”\AMP . Q(/é Hu) ..........................................................
belonging to (f\w(z\/\/\fd"’l( ................................. on.. 7/}(440(/2'; .......................... and that | have completed the

veterinary protocol with accuracy and probity.

The complete protocol will be digitized and sent by me to shs@sbsnet.be together with the X-rays in DICOM format.

K i A .acC
Done at H@Jjbw ................................................ on L\f}:—l ..... U2
Sincerely and accurately Stamp and handwritten signature

£ Simon Buntinx
a.-l ! FE D 10143239

SPORT HORSE CLINIC

e | 1CCe



