To:   Attending Veterinarian
Re: Trakehner Stallion Prospect candidates applying for inspection for approval in the American Trakehner Association Studbook
1. Attached please find an examination checklist required by the American Trakehner Association for inspection of stallion prospects.  Your examination is a general health and soundness examination for use as a potential breeding stallion as well as his overall soundness for intended use as a riding horse in the disciplines of dressage, jumping and eventing.  At this time semen evaluation is not required.  

2. Please verify identification of stallion’s color and markings by comparing to the copy of the owner’s registration certificate of color and markings.

3. Please complete the examination checklist form and record any abnormalities that you observe.  Please provide your opinion of overall health and soundness as you would in a general health examination.  If you observe any abnormality that would preclude use as a breeding stallion or a riding horse, please note it on the form.

4. Also attached is a list of required radiographs and a radiograph report form.  Please review the radiographs and provide observations of any abnormalities including fractures, chips or lesions and provide your opinion as to whether any abnormality observed is a significant abnormality that would compromise the riding performance or soundness of the stallion.

5. Please review and discuss your findings with the owner of the stallion.  If the owner of the stallion wishes to proceed with inspection, please forward the original reports and radiograph films or disc to:

American Trakehner Association

1536 West Church Street

Newark, Ohio  43055
6. The reports and radiograph films or radiograph disc will be part of the stallion’s permanent record with the association.

7. The costs for the examination, radiographs and report are the responsibility of the stallion owner.
8. Thank you for your cooperation.

Sincerely,

Dr. Sam Eidt

Chairman, Inspection Committee

American Trakehner Association

American Trakehner Association 

Veterinarian Clinical Examination Form for Stallions

STALLION NAME________________________________   REGISTRATION #_______________ 

 

I have examined the above candidate for the following: (Check if normal  or comment where needed)

Confirmed Identity
□   _________________________________________________________________

Heart / Lungs

□ __________________________________________________________________

  (Auscultate – Check for respiratory noise after exercise)

Throat


□ __________________________________________________________________

Eyes


□ __________________________________________________________________

  (Ophthalmoscope)

Teeth (overbite)

□ __________________________________________________________________

Temperature

□ __________________________________________________________________

Testicles 

□ __________________________________________________________________

Legs / Joints

□ __________________________________________________________________

  (Perform Flexion Tests, Lunge at trot in both directions and jog in hand on straight at trot)

Hooves 

□ __________________________________________________________________

  (Using hoof testers)

Evidence of Surgery?
□ No
     □ Yes -  If yes, please briefly describe the surgery___________________  _________________________________________________________________________________________

Additional comments / observations____________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________

I have examined the above identified stallion and in my professional opinion have:

□ found him to be in good health

□ found the following health issues or abnormalities______________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________which I consider medically to be:    check one box     □ Significant     □ Insignificant  
Date: ___________________


_____________________________________









Print Veterinarian Name and State of License









_______________________________________________________









Veterinarian Signature









______________________________________________________________________________









Veterinarian Address and Phone Number
Radiographs Report Form for Stallion Prospects

The following high quality radiograph views, preferably digital radiography, are required by the American Trakehner Association for stallion inspections:

Labeling:   

Standard markers for radiographic views are always lateral unless there is no lateral aspect, then they are placed dorsally or cranially. For oblique views, the marker is located posteriorly on a (DLPMO) lateral oblique and anteriorly on a (DMPLO) medial oblique. For a DP view, the marker is located laterally and for a lateral view, the marker is located anteriorly.

  Front Feet (Hooves) (4 radiographs)  -  NO SHOES ON HOOVES
· Dorso 65 degree proximal-Palmarodistal Oblique
· Flexor view of navicular bone
  Fetlocks (8 radiographs) -  DP and Lateral each fetlock

    front 

· Lateral to Medial (Dorsolateral 30 degrees, to palmar medial oblique)
· Dorsal to Palmar elevated 15 degrees (Dorsal, 15 degrees elevated, to palmar)
    hind

· Lateral to Medial (Dorsolateral 30 degrees, 15 degrees to palmar medial oblique)

· Dorsal to Palmar elevated 15 degrees (Dorsal, 15 degrees elevated, to plantar)

  Hocks (4 radiographs)

· Lateral to Medial 

· Dorsal to Plantar Off Center DP (Slightly Lateral) (Dorsolateral 10 degrees to plantar medial)
Stifles (4 radiographs)
· Lateral to Medial
· Cranial to Caudal
I have examined the radiographs and have the following observations and comments: ____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
I have examined the above identified stallion’s radiographs and any abnormalities observed in my professional opinion, are found to be:    □Significant
□Insignificant  (Check one box








_________________________________________








Print Veterinarian Name and State of License


Date of Observations_______________


_______________________________________________________









Veterinarian Signature









________________________________________________________









Veterinarian Address and Phone Number
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