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                    CONNEMARA PONY STALLION

VETERINARY ASSESSMENT
NAME OF STALLION: _________________________________________________

    





(Print, please)
ID Number: _______________________  Stud Book No:____________
Chip number (checked at inspection): _____________________________________

Year of Birth: _________ Height: ______cms.  Color: _______________ 
Name of Owner at Assessment: ________________________________________________
HEAD                        Teeth      Overshot   (  ) yes   (  ) no    mms:______        

                                                   Undershot (  ) yes   (  ) no    mms:______



Eyes       Cataract     (  ) yes   (  ) no    (  ) not examined
   
Nothing to remark(  )
Any Other Comments: _________________________

                                    ____________________________________________

BODY                      
Sweet Itch

(  ) yes   (  ) no

                                  
Hernia                     
(  ) yes   (  ) no  

Nothing to remark(  )
Any Other Comments: __________________________

                                    ____________________________________________

HEART AND LUNGS   Normal at rest       
(  ) yes    (  ) no
     Respiratory noises 
(  ) yes    (  ) no     (  ) not tested

                                                                                                         (during exercise)

Nothing to remark(  )
Any Other Comments: _________________________

                                    ____________________________________________

TESTICLES           
Abnormally soft   (  ) yes  (  ) no (  ) right  (  ) left (  ) both

                                   
Abnormally hard  (  ) yes  (  ) no (  ) right  (  ) left (  ) both

Abnormal/unequal size  (  ) yes  (  ) no  (  ) right (  ) left (  ) both

                                    Rotated                 (  ) yes  (  ) no  (  ) right (  ) left (  ) both 

Nothing to remark(  )
Any Other Comments:__________________________

                                   
____________________________________________

LIMBS                
Stifle                        (  ) yes  (  ) no    _____________

                                  
Patella                      (  ) yes  (  ) no    _____________
Hocks                       (  ) yes  (  ) no    _____________
Fetlock                     (  ) yes  (  ) no    ______________
Hooves                     (  ) yes  (  ) no    ______________
Nothing to remark(  )
Any Other Comments:________________________

                                    __________________________________________

MOVEMENT          
Walk                        (  ) yes   (  ) no ______________

 


Trot                          (  ) yes   (  ) no ______________  



Flexion test              (  ) yes   (  ) no    (  ) not tested                                          

Nothing to remark(  )
Any Other Comments:_________________________
TEMPERAMENT        Not suitable for examination   (  )

    Recommend dope testing   (  ) yes  (  ) no

Nothing to remark(  )
Any Other Comments:_________________________

                                    ___________________________________________

OTHER:  __________________________________________________________________
______________________________________________________________________________________________________________________________________________________
I hereby certify that the Connemara Pony Stallion: __________________________________ is:  (   ) acceptable  (  ) not acceptable on the date below.                                     
Signature of Veterinary Surgeon: _________________________ Date: ________

Name of Veterinary Surgeon (Stamp): _________________________________ 
Address of Veterinary Surgeon: _______________________________________________

___________________________________________________________________________       
(12 July 2008)                                                                                                                                                

