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HORSE CLINICAL AND XRAYS EXAMINATION 

PLACE AND DATE____________________________________


NAME OF THE HORSE________________________________SEX______________________________


MICROCHIP N._______________________________________ UELN____________________________


DATE OF BIRTH ______________________________________COLOR___________________________


CLINICAL EXAMINATION REPORT:

CONFORMATION AND STAND:  

NUTRITIONAL STATUS

SKIN AND COAT

MUCOUS MEMBRANES

LYMPHONODES

EYES

MOUTH


CARDIOVASCULAR SYSTEM:

HEART RATE AT REST

HEART RATE AFTER EXERCISE


RESPIRATORY SYSTEM:

SPONTANEOUS COUGH

LARYNX SENSITIVITY

TYPE OF RESPIRATION


DIGESTIVE AND UROGENITAL SYSTEM:

EXTERNAL EXAMINATION


NERVOUS SYSTEM:

TAIL TONE

POSTURAL REFLEXES

COORDINATION


INSPECTION AND PALPATION:

HEAD

NECK 

WHITHERS

BACK

RUMP

LEFT FORELIMB

RIGHT FORELIMB

LEFT HINDLIMB

RIGHT HINDLIMB


FORE AND HIND HOOVES: 
HORN QUALITY


  Castelnuovo del Garda, October 24th 2022

   gelding  ONANA - N

 528210006087867   528003201902178

  sorrel  30.04.2019

good

normal
 normal

normal
normal
normal

within normal limits
within normal limits

absent
absent
normal

within normal limits

normal
normal
normal

normal
normal
normal
normal
normal

normal
normal
normal
normal

good

mailto:isabellanicolasi@gmail.com


HOOF CONFORMATION

HOOF TESTING


GAIT:

WALKING ON HARD GROUND

STRAIGHT LINE

SMALL LEFT CIRCLE

SMALL RIGHT CIRCLE


TROTTING ON HARD GROUND 
STRAIGHT LINE

SMALL LEFT CIRCLE

SMALL RIGHT CIRCLE


TROTTING ON SOFT GROUND 
SMALL LEFT CIRCLE

SMALL RIGHT CIRCLE


CANTERING ON SOFT GROUND 
SMALL LEFT CIRCLE

SMALL RIGHT CIRCLE


FLEXION TEST  
LEFT FRONT        Fetlock                       Carpus

RIGHT FRONT     Fetlock                        Carpus

LEFT HIND           Fetlock                        Hock

RIGHT HIND         Fetlock	 	       Hock


RADIOLOGICAL EXAMINATION REPORT:

LF NAVICULAR BONE

RF NAVICULAR BONE

LF COFFIN JOINT

RF COFFIN JOINT

LF PASTERN JOINT

RF PASTERN JOINT

LF FETLOCK JOINT

RF FETLOCK JOINT

LH STIFLE JOINT

RH STIFLE JOINT

LH TARSAL JOINT

RH TARSAL JOINT

LH FETLOCK JOINT

RH FETLOCK JOINT


OTHER RADIOLOGICAL EXAMINATIONS

OTHER RADIOLOGICAL FINDINGS


DURING THE EXAMINATION THERE WERE _____ INDICATIONS OF VICES____________________

AFTER THE EXAMINATION A BLOOD SAMPLE FOR INVESTIGATION OF BANNED SUBSTANCES  
WAS______TAKEN


TERMS AND CONDITIONS:

I have made a clinical evaluation  of this horse as it was presented to me on this day. The sole 
purpose of this examination is to collect additional information about this horse and its condition at 
this time; it is not intended to be used as a prognosis or warranty for further use.

Sincerely,

Isabella Nicolasi, DMV

normal
negative

no lameness
no lameness
no lameness
no lameness

no lameness
no lameness
no lameness

no lameness
no lameness

 negative negative

 no lameness
no lameness

negative
negative
negative

      negative
negative

negative

 NO   ------------

 NOT

NONE

NONE

WITHIN NORMAL LIMITS (WNL)
WNL 
WNL
WNL

WNL
WNL
WNL

WNL
WNL
WNL
WNL
WNL
WNL
WNL




