
Friesian Horse Society, Inc. (FHS) 
 Keured Stallion X-Ray Evaluation 

2008 
 
 

For Office Use Only 
Date received: _________ Date Processed: __________

 
This “Keured Stallion X-Ray Evaluation Report” must be prepared by a veterinarian, signed and returned 
to FHS prior to entry into the Stallion Performance Test or completion of Approval through Performance. 
The X-ray films must be labeled with the name and registration number before the development of the films 
to verify the identification. The original films (disc only) are kept at the FHS office. Serious abnormalities 
result in no entry into the SPT, Stallion Book or cancellation of approval. The decision is made by the FHS 
with the agreement of the equine veterinarian. 
  
Stallion’s registered name: ________________________________________________  
 
Registration number: _____________________________________________________  
 
Microchip number:_______________________________________________________ 
 
Date of Birth: ___________________________________________________________  
 
Registered owner: ________________________________________________________  
 
 
Required X-ray Films: Technically perfect X-ray films must be produced including, 
  

 1. Lateral views of all four feet including fetlock joints (from hoof to the middle of the 
cannon bone),  

 2. Frontal views of the two forelegs to show the navicular bone  
 3. Both hocks in at least two different projections (70 degrees and 115 degrees). (By 

definition, 0 degrees is a frontal view and 90 degrees is lateral-medial.)  
 
 
X-rays must be analyzed and the findings placed into one of 4 different X-ray categories 
according to the European X-ray Commission: 
  

Group 1: X-rays without abnormalities or with findings classified as insignificant  
Group 2: X-ray findings which deviate mildly from the norm, for which clinical 
relevance unclear, uncertain or unknown.  
Group 3: X-ray findings which deviate significantly from the norm but the potential 
negative impact on performance is uncertain.  
Group 4: X-ray findings which will with utmost probability lead to negative impact on 

 performance.  
 
 
Additional grading of navicular bone disease: Degree one: no abnormality  

Degree two: widened canals  
Degree three: “clubby” widened canals  
Degree four: “Swiss-cheese-like” appearance  



STALLION KEURING X-RAY EVALUATION (Continued) 
 

Stallion’s registered name: __________________________________________  
  
 � Lateral Views of Feet:  
 • Classification Group ____  
 • Right Front findings (describe): ______________________ 
  
 • Classification Group____  
 • Left Front Findings (describe): ____________________________________________________ 
  
 • Classification Group____ 
 • Right Hind findings (describe): ____________________________________________________ 
  
 • Classification Group____  
 • Left Hind findings (describe): _____________________________________________________ 

  
 
Frontal Views of Forelegs to Show Navicular Bone: 

  
 •Classification:  Group____  Degree____  

• Right findings (describe)_________________________________________________________ 
  
 •Classification:  Group____  Degree____  
 • Left:  
 • Findings (describe) _____________________________________________________________ 
  
 Hocks:   
 • Right 
 • 70 Oblique View: 
 • Classification Group____ 
 • Findings (describe): ____________________________________________________________  
  
 • 115

o 
Oblique View:  

 • Classification Group____ 
 • Findings (describe): ____________________________________________________________ 
  
 • Left  
 • 70

o 
Oblique View: 

 • Classification Group____   
 • Findings (describe): ____________________________________________________________ 

 
•115

o 
Oblique View: 

• Classification Group____   
•Findings (describe): _____________________________________________________________ 
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STALLION KEURING X-RAY EVALUATION (Continued) 
 

Stallion’s registered name: __________________________________________  
 
 
• To the best of my knowledge, with respect to the above x-rays, 
I do / do not (circle one) hereby certify that no defects or anomalies exist that 

 damage the breeding value. 
 
If not, please explain: 
 
___________________________________________________________________ 
 
___________________________________________________________________ 
 
___________________________________________________________________ 

 
 
Examination was performed and this report provided by the following licensed veterinarian:  
 
Name: ________________________________________________________________________________  
 
 
Company: _____________________________________________________________________  
 
 
Address: ______________________________________________________________________________  
 
 
City/State/Zip: __________________________________________________________________________ 
 
 
Signature: _______________________________________________________________ 
 
 
  X-Rays on file at (check if already done):    ____ FHS office 
 
*This form may be may be faxed or mailed to the FHS office.  
*Please mail the x-rays on disc to:

 
FHS- Friesian Horse Society, Inc. 

17670 Pioneer Trail 
Plattsmouth, NE  68048 

FHS Phone number: 402-298-7347 
FHS Fax number: 402-298-7569 

info@friesiansociety.com
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