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HORSE  YellowSTOTEsS ey

BREED American Quarter Horse (AQHA)
HORSE NOTES
Clinical Notes
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Burred
Angle Change
Routine Float and Balance
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Buff
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Premolars & Molars

Sharp Points
Hooks

Ramps

ETR/ATR
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Limited lateral excursion to left
Limited lateral excursion to right
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SEX  Gelding
AGE 5 YEAR 2020
COLOUR Pglomino  HEIGHT 14,3
Prework Assessment
Rostral / Caudal Movement Incisor Angle
Restricted
Normal
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Postwork Assessment
Rostral / Caudal Movement Incisor Angle
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Un-Restricted
Normal

NOTES

ATTACHMENTS

CHARGES
$175.00

Appoiniment Due

#9876 Jun 16,2025

VET
PRACTICE
TIME SEDATION AMOUNT

SEDATION NOTES ~ CONDITION SCORE 6/10

Last Treatment
Unknown
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Un-Restricted Nermal
CALLOUT TAX TOTAL

6 Months Dec 16, 2026

Licensed with Texas State Board of Veterinary Medical Examiners CEDP 55




Athens Equine

812 Southpark Circle
Athens, Tx 75752
WW

athensequine.com athequine13@gmail.com

Phone (903) 292-5144
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Performed  Description Quantity Amount J
5/19/25 Coggins Test 1 $44.00
5/19/26 Core EQ Innovator EWT WNV RV 1 Dose *$70.00
5/19/25 Influenza/Rhinopneumonitis Vaccine 1 Dose *$60.50
Payment Amount Date
Visa $150.50 19-May-2025
Subtotal: $174.50
Discounts: $(24.00)
Payments: $(150.50)
Total Due: $0.00




Pre-Sale Veterinary Exam

Horse Name: *Qk\(l{)\) %{\Qﬁb&\&\‘\‘\“ﬂm 6%2 Color: /?Q:\Qmm___
Breed: QUC\(\:{,{ \\U(S'(.. Gender: C,"&(,\é\\f\ .
Cwner Name: Li l\/ 'E)X'Q\_ lixam Date: q ,2212025 ..... i

Vet Name: Tgc‘d K 3 OKUG"W'{.\{ b\/m

Clinical Evaluation:

Body Temperature: qq L'l Lyes: WMNL ) Tumors: A//A

Sears: A/L~ TeethBite: N”".“", (Heart Rate/Respiratory): qo//‘f

Ividence of bleeder: '\Jb ~ Neurological/musculoskeletal: Nov‘ma,\

Other Comments:

Physical E sam: Plese 1ot horse i cireles both ways. flex‘and or palpate hooves. hocks, stifles. fetlocks,
buck. tendons & x Jameiils

Lindings: Camplgi:p ......... Passive. _exam _with ob&c.m&m_..a}__lunax_
on cday and asphatt, o lameacss noked
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