
Pre-purchase examlnatlon Number: E 17698 
(formulaled ~ lhe Ouldt Equine Group of lhe Ro,al Nela1ands Y'---y ,). 

CUent: ~~-~ ~-LA; ~~7-" _ 

Addlass. \I,$- J:_r3"-l_ \f v:;;~ liL. 
I 1 POSlcod&'Cily. ... ,r C e -O 

Country: _________________ _ 

Purchaser-vendor~ ------------
Present~ ---Leve4 of training (according to owner): ---------
Proposed use of ho,sa/pony: 4;>~.n.( 

Right side 

Forelirm 
rearYiew 

Descrlpllon 

8reed: --------- SCud--book runber. --­
Age: Sex: ------­
Wlthers height -------..,._...------.­
Name of oor.pony: $1.\e,_.c,',_, Va.u.T'S\M f>-\ 
Colour. ______________ _ 

Mart<s:~ 
k • ~ ~...:.. s, iao ooa B~ '6 ---<8 ° 

Hntlmb 
rearvlew 

Left side 

CUNICAL EXAIIINATJON 

RADIOLOGICAL FINDINGS 

~ no abnormal findillQS O abnonnal findings (see examination protocol) 

□good } 
O satisfactory 

□acceptable 

;&ìncreased risk 

Dnot~ 
gmoderate 

□ UfJ$8tisfactory 

During the examination there lll!D!lwere no lndications of vtc:es. 
After the examinalion blood samples li ·sere noi lalran far 1m. elldgallon of bm■aed substances. 

Veterinary practice 

\ 

1. TINrca J.:i.41,_lt»tAWglD'tar!OIIW •1<:-y,..-abllra....-..... lllr 
maordlnaQacaaad••,_.d._CMJlrlll•~-----.vr•• .... d 
lnKlcurKila or lhar1m1•,ua 1111t1111r ~-...o1 • IIIIPOl1 w.. I la e ?Nwd filll 
flia aa or damlgl la u eo ~ or grma neaJgaa u11 .. s-t al a. ~ 
~IIIIVN"-

2. IJabaJ 11111 • ...... ....,ID .. atiCIIIN ID ...... ---.--- ...... at 
•---•ti1w ... a1adllllui. 

3.,,,,, ...... illtl flllPCl ID ht ......... INI ba dadllld ~ ......... l'I 
ax:oidiiawilllle Mlii al,_ Duldi Mltr S 11 Ctw,■nillla lDr Hlllw ..a PuniN.. 

Signature dient 

-- ---- .. -- - __ ,.. 

Thus examined and reported by (name veterinary surgeon): __ 

of (address veterinary surgeon): __________ _ 

This report reters to 1he si~ o,Q: ,,-,-
__ O=--;~J-1{1--'0--r:1---1-0o2~--'· L=--'0-"",___ _____ (date) 

Signature examnng veterinary swgeon: 



Number: E 17698 
EXAMINIATION PROTOCOL 

Generai end cllnlcal enmlnatlon Flexion testa 

conformation and stance 
nutritional status 
skin and coat 

l'lllfflal au..-

lefttorelimb 

• Forced ftalon of 
distai flmb 

notsensitivalsensi 

Troltlng away efter 
1 minute of flexJon: 

LF (:::,± + ++ fllUCOIIS membranes 
lymph nodes 
eyes 
mouth 

right folaliroo 

~t~a.L~ ,jft hlndfimb 
righi hindlimb 

notsensitivalsensi 
not sensitive/sensitive 
noi sensillve/sensitive 

RF ~ ± + ++ 
LH G) ± + ++ 
AH E):t + ++ 

Da,,~~ 5pav1n1est 
□ ?\4){d;sµ~ .. \. 

c.dlovasculllr .,_,,,, 
heart rate at rest 0 
heart rate after exercise li'.! 

. 
L 9 ± + ++ 

F~ notpresentlpresent ___ _ 

normal/sensitiv ------
quaJity of induced cough: 

, respiration at rest 
respiration aftef' exercise 
type of respirati°'). 

la~f.r'~ 
~..,_.n 

, wcani lltion 
Urogen/1111 s,s1em 
exlemal examination 

=;,7 
=~es 

□----­

□-----

1 llaspection. palpatlor---, and ~ 
normai .. .,.,, .. 

head 
neck 
withers 
baci( 
croup 
left forelimb 
right f orelimb 
left hindlimb 
right hind!inb 
Fare hooNS and hlnd hoova 
hom quafity 
width of heels 
frog devefopment 
hoofperrussion 
hoof inapection 
size and shape 

Gaft 

- •• equal .. 
. 

§-

not 8QU!f: left <I> right -
walklng on hard 11t1rfllce 

straight fine 
smaII cirde left 
small cirde righl 
trottlng on hllrd •urtat:e 
strafght tine 

::raZ 

Uf­
~ §-

1 trottlng on .art surface 
srnal àrcle left er 

< amai cirde right ,0 
1 cantllrlng on son surface 

smaU cirde left [ZJ 
smaJI circle righi (2J 

B--
8--

Aleeesment rnuscuk>&lmletaJ system 

O good )c:1 satisfacto,y D moderate O unsatisfactory 

lnspecdon of stifle 

Flxatlon of the patella 

Radlologlcal exmnlnatlon 

R :t 

norm&Vabnormal 

L not possible/possible 
A oot pnMlbJA/possible -
~yes O no 

+ ++ 

Aadiographs of the navk;:lEr bones, 1he pro>dmal sesamoid 
bones, lhe feaock joints. and the tarsaJ joints were 
evaluated acoording to 1he -OfficiaJ evafuation scheme•, 

whereby ~ findings are described in four 
categoties. categories 1 (good) and 2 (satisfadory) are 
considered ACCEPTABLE. Category 3 is considered 
acceplable to cany an INCREASED RISK. Radiologica! 
fin<mgs can onty be considered acoeptable when other 
findings ;ustify this. Category 4 is at all times NOT 
ACCEPTABLE. 

Asse ssment of l"lldiographs 

navicular bone LF 3 RF 3. 
pruximal sesamoid bones LF i... RF 

,_ 
fettock joint LF t{'\.- RF \IL 

larsal joint LH L AH 
,z__ 

()staochondrosis negative positive 

tarsal •• t LH [a □ - . JOll1 
tarsaljoa'rt RH [2t □ 
stifle LH l2r □ 
stifle., AH ~ □ 

0lher radlological examlnatlons: 

/ 
7 
z 

~l~·o V~ts~fL\ ;t~ /'l.oV;" 
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