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W Age /O Breed oy Color Polael sex (=

Tim¢ ————— AMPM

First Exam Fe-evaluation

EXPLANATION OF EVALUATION GRADES/SCALE
5. Non weight bearing

SCALE (1-5)
2. Lame under tack 3. Lame at walk 4. Reluctant 1o move

CALEROR HOCKS (I-V) (Radiographic Evaluation) o

L] I. Narrowed joint space  [IL. Spur formation V. Partial fusion V. Fusion of joint space
NAVICULAR (I-V) Radiographic Evaluation) f

I Increased vascular channels  [II. Flexor surface erosion 1V Spur formation Or MArgins

l Please note that clinical and radiographic evaluations of the hock and navicular areas do not correlate well.

EXAMINATION: OBSERVE &%%?ﬁ"%f%gf¥§ﬁmf¥hﬁﬁfﬁ?%%%¥mhHn CANTER

PHYSICAL EXAM:NORMAL HEART,LUNG s MUSCULOSKELETAL

LAMENESS EXAM:
FLEXION-NORMAL RANGE OF MOTION
HOOF-NEEDS TO BE RESHOD/TRIMMED

CHIROPRACTIC-NORMAL
ACUPUNCTURE EVALUATION-NORMAL

DIGITAL X-RAYS:
1.FRONT FEET-NORMAL
2.FRONT PASTERNS-NORMAL
3.FRONT ANKLES-NORMAL

4 ,HOCKS-NORMAL
5.REAR ANKLES-NOT COMPLETED .

6.KNEES,STIFLES-NOT COMPLETED
OTHER:HAS MICRO CHIP FROM THE NETHERLANDS

CLINICAL IMPRESSION:

1,50UND UNDER EXERCISE
2.X-RAYS CONSISTENT WITH AGE/BREED/CURRENT USE

3.NICE GELDING WITH IMPRESSIVE WAY OF GOING
4.CURRENT COGGINS PENDING,NO DRUG SCREEN PENDING,
“Dr. Michael D. Lokai has made no determination and expresses no OpINions as to the suitability of the
- animal for the purpose intended. This issue and the ultimate purchase of the horse examined is a business
- judgment that is solely the responsibility of the buyer that he or she should make on the basis of a variety of
! ich i i inarian. Please consult your usual veterinarian

nary Acupuncture & Animal Chiropractic



M.D. LOKAI D.V.M., PLLC
9529 5.W. 34TH PLACE
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| RE-PURCHASE — INSURANCE — WELLNESS)

L Clty i JhEL Sate :L?"r_——- Zip ——
Age 1O Breed ([P0 \'fl Color [?ﬁ’.ﬂ.: e b gex __Q—

First Exam Re-evaluntion Time

AN

. do hereby certify that | am a graduate Veterinarian holding a curren
slch 1o practie In the state of Florida and, furthermare, certity, except a-ann?&d balow, to the best of my knowledge
that the above horse is sound and in hiralthy condition.

r 1. Pulse and respiration normal? i Mol 8. Chronic colicker? Yes : ﬁ
2. Temperature nomal? Yi Mol 9. Has horss baen nerved? Nolic
3. Eyes normal? Yos No O 10. Has horse been castrated? a4
4. Heart auscultated? Mo () 11. Has any surgery been -"’. ‘\.cj'/ﬂ_
5. Any lameness? Y5 performead on horse?
6. Faulty conformation? Yeos [ 12, Stabling adequate? Yes Nold
7. Bleeder? Yos 13. Contagious/infections '
disease present? Yes Hﬂiﬁ’ﬂf
14, The following was noted: '

AMEl? 5292 )pcon H 75358 i
F%@ LANE) AN

PLEASE INDICATE MARKINGS
OR

LEFT SIDE RIGHT SIDE

4
c
A. LEFT OR N EAR FORE LEG | 16. Description and Remarks (Right Side)

B. RIGHT OR OFF FORE LEG e _
C. RIGHT OR OFF HIND LEG R-[ 0 wWile

D. LEFT OR NEAR HIND LEG Fod - Fetloale

1 - Coronet
2 - Pastern
3 - Fetlock i
4 - Knee
5 - Hock

e RN

REspectiul

M.D. Lokai, D.V.



