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INSTRUCTIONS FOR STALLION VETERINARIAN INSPECTION REPORTING 
 
Form Usage 

Stallions registered within Shire Horse Society Australia’s Stud Book are required to have a detailed 
inspection by a qualified Veterinarian at the age of 18 months to 2 years. The attached forms should be 
submitted following the inspection.  
 
 
Prescribed Fee 

There is no charge for submission of this form. 
 
 
Form Submission 

Upon completion and signature by the appropriate individuals as outlined within the attached forms, the 
forms should be copied for your own records, and the originals sent to:  
 

The Registrar 
Mrs Deb Buckland 
Shire Horse Society Australia 
132 Stewarts Rd  
Winkleigh  TAS 7275  
 

 
For More Information 

Information on Stallion Inspection requirements and other aspects of the Shire Horse Society Australia Stud 
Book can be found on-line at the Society’s web site at www.shirehorsesociety.com.au.  
 
You can contact the Society committee with any questions via the contact form or details on the web site. 
 
 
SHSA Stud Book Terms and Conditions 

The information in our Stud Book was sourced by the Shire Horse Society Australia Inc from information, 
data and materials supplied to it by studs and horse breeders which the Society has relied on in good faith 
but without any independent verification of its truthfulness or accuracy.  
 
The Society has used its best endeavours to ensure the information contained in the Stud Book is true and 
free from error or omission, however, the Society does not warrant or guarantee the truth of the information 
or that it is free from error or omission. The information in the Stud Book is useful as a guide only and 
should not be relied on by any person without independent assessment of its reliability and consideration of 
its appropriateness in any given circumstances. 
 
In consideration of the Society allowing access to the Stud Book, all users agree to release and hold 
harmless the Society, its officers and employees from all claims, actions (including negligence), loss and 
damage (including special, indirect and consequential) caused by or relating to the information in the Stud 
Book.  Any and all warranties implied by law with respect to the information are excluded to the fullest 
extent permitted by law.  



 
SHIRE HORSE SOCIETY AUSTRALIA 

SUMMARY OF STALLION VETERINARIAN INSPECTION
 

Inspection at 18 months to 2 years old 

 

Name of Stallion: ....................................................................................................................................  

Date of Birth:  ....................................................................................................................................  

SHSA Stud Book No: ....................................................................................................................................  

Owner’s Name: ....................................................................................................................................  

Owner’s Signature: ....................................................................................................................................  

Address: ....................................................................................................................................  

 ....................................................................................................................................  

Town/Suburb: ............................................................Postcode: ........................................................  

Telephone No.: ............................................................Mobile: ............................................................   

 

Date of Inspection:.......................................................................................................................................  

Name of Veterinary Surgeon: .......................................................................................................................  

Address ....................................................................................................................................  

 ....................................................................................................................................   

Town/Suburb ............................................................Postcode ..........................................................  

 
 
 
 
 
 
 
 
 

For Office Use Only 

Date Received First Inspection Report: Date Received Second Inspection Report: 

SHSA Office Bearer:  SHSA Office Bearer:  

Signature: Signature: 

 



 
SHIRE HORSE SOCIETY AUSTRALIA 

STALLION VETERINARIAN INSPECTION REPORT 
 

Inspection at 18 months to 2 years old 

 

Name of Stallion: ....................................................................................................................................  

SHSA Stud Book No: ....................................................................................................................................  

Horse’s Colour: ....................................................................................................................................  
  (chestnut and roan ineligible) 

 

The purpose of the examination is to exclude common hereditary conditions. Please follow the methodology 
outlined below (strikeout Pass/Fail as appropriate): 

 

Inspection Pass/Fail 
or enter 
information 

1. Inspect of the horse from a reasonable distance, and assess the conformation. If you feel 
the horse has a serious defect in his conformation, please record this under “Inspection 
Outcome” below.  

Pass/Fail 

2. Detailed examination of the horse including opthalmoscopic examination of the eye Pass/Fail 

3. Walk and trot Pass/Fail 

4. Flexion tests of all limbs Pass/Fail 

5. Back the horse and turn him in both directions in a small space Pass/Fail 

6. Lunging. This should be sufficient to listen to the horse breathing Pass/Fail 

7. Measure for height  

 

Tick the following boxes to indicate that you have considered and eliminated the following conditions: 

 Parrot Mouth, or mal-development of the jaws 

 Wall eye 

 Cataract 

 Umbilical hernia 

 Both testicles fully descended and of equal size 

 Inguinal hernia 

 Clinical signs of laryngeal hemiplegia 

 Sidebone 

 Ringbone 

 Osteochondrosis dissecans 

 Shivering 

 Stringhalt 

 Spavin 

 Wobbler disease 

 Subluxation of the patella 

If you consider that further investigations are necessary or you were unable to handle or lunge the horse, please 
comment below.  Horses may be re-examined at a later date. 

(please complete Inspection Outcome and Certification on following page) 



 
SHIRE HORSE SOCIETY AUSTRALIA 

 

INSPECTION SUMMARY 

A failure recorded in any of the above sections will result in automatic failure of the Veterinary Inspection. 

Veterinary Inspection  Passed  Failed (Circle one only) 

Comment and reason for failure if applicable ..................................................................................................   

...................................................................................................................................................................  

...................................................................................................................................................................  

...................................................................................................................................................................  

 

CERTIFICATION 

I hereby certify that I have examined the stallion as identified on this document and verify that he meets 
requirements as defined above. 
 
Signature of Inspecting Veterinarian: .............................................................................................................  

Name of Inspecting Veterinarian ...................................................................................................................  

Date of Inspection:.......................................................................................................................................  


