Pre-Sale Veterinary Exam
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Horse Name: ~ Age: 7 Color: Gm\\oTobmnoBleed APHA Gender: Q.Idm3

Owner Name; LB Egpuing So\lﬁ'.S,LLC Exam Date: b 'i 5\/ A0
VetName: Dy, Adoc ((’/7;“222‘2220 )

Clinical Evaluation:
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Body Temperature; fe0— Eyes: E\)vav-\ Jomars: T o
Scars: Jswacid~ R ep.  Teeth/Bite: aovral (Heart Rate/Respiratory): M

Evidence of bleeder: A Neurological/musculoskeletal: ﬁ\)\-«-—-L

Other Comments:

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
TRI-COUNTY LARGE ANIMAL CLINIC
BRYAN ATOR, DVM
6700 N. FM 148

TERRELL, TEXAS 75160

EMERG. (972) 222-2220

DALLAS AREA 222-2220
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Professional Services b [ el
VEWT-TAT I el
West Nile
Flu-Rhino
Rabigs
Worm Check
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