EQUINE PRE-PURCHASE EXAM FORM

Riverdale Veterinary Clinic
127 Hwys 133 & 80 E
Muscoda, WI 53573
608-739-3123
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Cornea, Lens, Iris, Lids, 3™ Eyelid, Fundus:
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Cardiovascular System
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Respiratory System

Respiratory Rate: i/, A
Nostrils: 4 “‘ / mre { Trachea: ,9/'5‘, [ e ){
Laryngeal Palpation:____ s, /% . (

Auscultation with re-breathing bag: /WA 2 {1

Gastrointestinal System

Motility: nossa. ,,
Fecal consistency:  S/t.( 17 5 S ET
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Urogenital System
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External genitalia: nos ! A -
Animal to be used for future breeding? ¢, . /W eud. J el b 7 it )
(additional tests/procedures required to assess suitability for breeding soundness) Hoi" - i

Musculoskeletal System

Front & hind limb palpation & hoof tester response: Digital pulse, Sole, Hoof wall,
Coffin/Pastern/Fetlock joints, tendons, Suspensory ligaments, Splint bones, Knee, Elbow,
Shoulder, Hock, Stifle, Hip, Pelvis.
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Movement: (/‘
Walk: o s Trot straight line: S Sl
Lunge circle right: S aoall
Lunge circle left: L 2oad
Backup: m /o ( Neurological signs:__y1 &/, {
Tight circle right: ol f
Tight circle left: oot S
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HORSE  |mpulse For Bartime SEX  Mare
BREED i
American Quarter Horse (AQHA) AGE 5 YEAR 2020 SEDATION NOTES
HORSE NOTES COLOUR Pglomino HEIGHT 15,3
Clinical Notes
Farsicle / Right Prework Assessment ;
Percent of Occlusion  Molar Table Angle Lateral Excursion Rostral / Caudal Movement Incisor Angle Lateral Excursion
100 ( ( ) Restricted ( )
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- Steep Restricted Normal Restricted
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: Farside / Right — Postwork Assessment
Pergent of Occlusion Molar Table Angle  Lateral Excursion Rostral / Caudal Movement Incisor Angle
95 ( ‘) Un-Restricted
%
Normal Un-Restricted Normal
Incisors NOTES
Caps
Extract retained 103 203 caps
Burred
Routine Float and Balance
Canines
Wolf Teeth
Premolars & Molars
Sharp Points
Ramps
Protuberant .
Advanced Float ATTACHMENTS
Limited lateral excursion to left
Limited lateral excursion to right CHARGES
o $150.00
Appointment Due

Lateral Excursion

()

Un-Restricted

CALLOUT
$0.00

TAX
$0.00

1 Year Jan 6, 2026

Licensed with Texas State Board of Veterinary Medical Examiners GEDP 55

#9322 Jan§, 2025

AMOUNT

GONDITION SCORE 6/10

Last Treatment

Nearside / Left

Molar Table Angle

Normal

Nearside/Left

Molar TaBIe An‘g‘lé‘/

(~
Normal

$150.00

Unknown

Percent of Occlusion

Percent of Occlusion




Athens Equine

812 Southpark Circle
Athens, Tx 75752

www.athensequine.com

Phone (903) 292-5144

athequine13@gmail.com
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|Performed  Description Quantity Amount I
5/19/25 Coggins Test 1 $44.00
5/19/25 Core EQ Innovator EWT WNV RV 1 Dose *$70.00
5/19/25 Influenza/Rhinopneumonitis Vaccine 1 Dose *$60.50
Payment Amount Date l
Visa $150.50 19-May-2025
Subtotal: $174.50
Discounts: $(24.00)
Payments: $(150.50)
Total Due: $0.00




L)

2 Animal Genetics

o

5

11

Generated on: 05/20/2025

Terrell TX 75160
http://lbequinesales.wix.com/lbequinesales

214-449-8028

Ibequinesales@gmail.com

Lily Bragy

Consignments & Equine Marketing

LB EQUINE SALES

Genetic Testing Report

Impulse For Bartime
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Name: Impulse For Bartime
Breed: Quarter Horse
Phenotype: palomino

Sex: Female
Birth: 05/21/2020

'Disorder Results(6 of 6)

Clear: Horse is negative for the GBED gene mutation.

Clear: Horse is negative for the HERDA gene mutation.

Clear: Horse is negative for the HYPP gene mutation.

Clear: Horse is negative for the mutation associated with
IMM.

Clear: Horse is negative for the MH gene mutation.

Clear: Horse is negative for the PSSM Type 1 gene mutation.

Toll Free: 800.514.9672

Phone: 850.386.1145 Web: https://animalgenetics.com



