
Friesian Horse Society, Inc. (FHS) 
  Keured Stallion Vet Check Form Stallion Vet Check Form 

 
 

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

 

 
 

A licensed Veterinarian MUST complete this form 
 
 

Name of the Stallion: ____________________________________________________________________  
 
Reg. number: _______________________________________________ Stick measurement: ___________ 
 
Microchip number: ______________________________________________________ 
 
 
Positioning of the incisor teeth: incorrect, over- or undershot jaw slightly important, evidence of crib-biting 
teeth.  yes  no 
 
Abnormal results of an eye examination in a darkened room:   yes  no  
 
Signs of summer eczema:   yes   no  
 
Signs of contagious sickness as strangles, fungus or similar:  yes  no  
 
Muscular system symmetrical:  yes  no  
 
Hernias:  yes  no  others: __________________________________________________ 
 
Normal Heart and lung in calm state?  Yes  no  
 
Normal Heart and lung after exercise?  Yes:  no:  
 
Testicles: normal     uniform      unusual      hard       soft      unequal        oversized        small           twisted  
  
Joints and tendon sheaths are normal with normal outline: Right    Left    Front    Rear     Both sides    All 
Hydroarthrosis, spongy, not clear:  Right     Left        Front          Rear             Both sides         All  
 
Normal Joints: Coffin joint, pastern joint, fetlock joint, carpal joint, hock joint, stifle: yes no  
Any signs of patellar luxation or “jumping” patella:   yes   no  
 
Hoofs:    normal     diagonal involved      contracted        dished ring walls        laminitis        small uneven  
 
narrow     wide        flat  
 
Leg conformation:      correct   incorrect        sagging knee      calf kneed             narrow / wide knees  

 
Hoof pointing: inwards / outwards  
Bowlegged    saber legs       standing over narrow / wide at the hocks     cow hocked  
sickle shaped     standing under          stands behind  

 
Movement on hard (paved) ground without previous burden walk and trot:  regular  irregular 
Lameness:  yes    no  
 



Rhythmic engaged stride at a walk:  yes  no  
 
elastic      light footed      shoulders free     stiff      flat      limp        heavy forehand      sluggish    staggering  
 
dishing     twisting       touching across         stumbling  
 
Turn around pain?  Yes  no  doping control:  yes  no  
 
Flexion tests:       1 1/2 minute right/ left forelimb:              1 1/2 minutes rear right/ left:  
Very clearly:         positive  negative   positive  negative 
 
 
Signature of Veterinarian:_________________________________________________________________ 
 
 
City:_______________________________________ State:___________________Date:_______________  
 
 
 
 
 
 
 
 
 
 

Please mail or fax the form back to:  
 
 

FHS – Friesian Horse Society Inc.  
17670 Pioneer Trail 

Plattsmouth, NE 68048 
Phone: 402-298-7347 

Fax: 402-298-7569 
info@friesianhorsesociety.com 
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