
Please send a copy to:  
The Secretary, J Sugden, 228 Marahau Road, RD 17, Whanganui 4587 

Clydesdale Horse Society of New Zealand 
Soundness Certificate Application                                                                   

The objective of this Veterinary examination is to screen the Clydesdale 
horse for the presence of undesirable traits affecting its soundness and 
suitability for breeding purposes.  Only a registered Clydesdale is 
eligible for this certification.                                                                                                                    

A provisional certificate shall be issued for qualifying colts 2-5 years of age.                                                        
A life certificate shall be issued for qualifying Stallions 5 years and over. 

Owner Declaration 

Registered Name of Clydesdale:...........................................................................................................                                                                

Registration No: ................................Brands:……….....................Foaling Date:.................................... 

Registered Owner:  ............................................................................................................................... 

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

Signed:                                                                                                  Date: 

Veterinary Declaration  

I ,...................................................... Veterinary Surgeon of ................................................................. 
hereby certify, that I have examined the above named Clydesdale horse, sighted its registration 
certificate, verified its identity and have found no clinical evidence of the following conditions in this 
horse at the date of examination. 

(Place a tick in the box to indicate free of condition and cross in box to indicate signs of condition present).

Undershot/Overshot Mandible Cataracts   Whistling/Roaring

Bone/Bog spavin   Locked stifle/hock Curb  

Ring bone/ Side bone  Club Foot   Genital deformities 

Cervical Vertebral InstabilityStringhalt   Shivers  

       

Signed:                                                                                                  Date: 

 

 


