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RADIOGRAPHIC INTERPRETATION

Date:

Patient:
Client/Consignor:
DVM:

SITES:

4/19/16
GOLDEN MISS 14, colt by Mission Impazible / HIP#
Pocket Aces Racing
NR Mitts

SURVEY

0OBS1604-0879

The clinically significant radiographic findings* are listed below:

Left front fetlock
Right front fetlock
Left carpus (knee)
Right carpus (knee)
Left hind fetlock
Right hind fetlock
Left tarsus (hock)
Right tarsus (hock)
Left stifle

Right stifle

Other: SCOPE

NSA = No significant abnormalities
NSA

NSA

NSA

NSA

NSA

NSA

mild spavin
NSA

NSA

NSA

GRADE 1 SYNCHRONY, GOOD SIZE, GOOD EPIGLOTTIS

Additional comments:

Read by: Nathan R. Mitts

Signature:

* These radiographs were taken as a survey of the most common sites for a lesion. They are not, nor are they meant to be, a complete
examination of the joints taken. They will identify approximately 90% of the common lesions. To identify the remaining infrequent lesions or to
provide complete coverage of all joints would require many more views. These survey views usually represent the best combination of coverage




