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SPECTRUM OF USABILITY EVALUATION FORM :O%
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Owner:

Horse Name:
Intended Use:

Age

Last date shod

Date of Last Visit:

History

Frog
Sole
Heels/AB
Bars
Wall

Toe

Lat. Cart.

Total/7 Hoof Tester results.

Males

Lat. Cart.
Tﬂtal f? Howil tester resalis

Final Score Qualifying Reason
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