Pre-Sale Veterinary Exam

Horse Name: \’\ (M\\(\ Age: \L\ Color: D\)V\

Breed: Gender: Gle,\d\v\c.
Owner Name: L i 3; Bm Ej% Exam Date | L \ 'LOLb
Vet Name [a v:h ra/ » :D V)

Clinical Evaluation: )
Body Temperature: & /O / Eyes: __ jowl Tumors: h/}ﬂ '
Scars: — _ Teeth/Bite:__n/femar/ _ (Heart Rate/Respiratory): 3&/ / 7

Evidence of bleeder: Neurological/musculoskeletal:
Other Comments: Z ; & / é; )

Physical Exam: Please (ot horse in circles both ways, flex/and or palpate hooves, hocks, stifles, fetlocks,
back, tendons/li 1ents.
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Veterinarian Signat Print Name Date



