Pre-Sale Veterinary Exam

Horse Name: Z avgs fed Yo Age:_ %?Q Color: &_‘MM_EYAL
Breed: APHA Gender: Cq,dd‘mg

Owner Name: Lly gmm Exam Date: / } W late

Vet Name: /’Jgg,[,[ % lave h,(g], . ISV

Clinical Evaluation:

Body Temperature: <00 Eyes: _wwa/e B _ Tumors: /1// /A

Scars: y. 4 ,//Z} Teeth/Bite:__f/prme | (Heart Rate/Respiratory): 4o / 4

Evidence of bleeder: A/ Neurological/musculoskeletal: (vl
Other Comments: £ x ¢ ¢t BC ¢ o iao.s;'ﬁon

Physical Exam: Please trot horse in circles both ways, flex/and or palpate hooves, hocks, stifles,

fetlocks, back, tendons/ligaments.
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Veterinarian Signature Print Name Date

These Statements DO NOT REPLACE a Pre-Purchase Exam.



