
PRE-SAL~ EQUINE PHYSICAL SURVEY (STRON:rCOM,:V,ENDED) 

Horse's Name a ,tA.:::f:si e I (A_ Breed ~ /Py)_-'----'· '-'-'-O_Vi_v,_r _, Ci.._ ""--________ _ 

YearFoaled 'Z..cDB Color ·13 ""1 Sex-~-------------

Consignor - First ·-r ~ Last ~ l ,t...:)~ - - --~ .~------ Owner "ft] Agent D 
Owner - First Last 

REMINDER - ORIGINAL NEGATlrE COGGINS DRAWN WITHIN 12 MO~THS OF THE DATE OF THE AU(?TION REqUIRED 

Date of Examination: Gi /,~ (=1 Place of Examination: ij7~ lJ.y-,.d /e JcJ ;(![u,s.fcrt-rc I~ Vl4 ,2:J S 3 B , 
Medical History (Colic, Founder, Surgery, Intestinal Disorders, Lameness, Respiratory, Nerves, etc.) 

() 

Clinical Evaluation 
°\{b, \ Body Temperature: ________ _ Eyes: __ tJ_o_,~_ c.._l _____ _ Mouth: ---------

Skin: //0,1"1,_ < Tumors: ----------- Scars: .----------
Cardi ova s cu I a r (Heart Rate /Respiratory): __ --_3_G __ { _\_'-_______________________ _ 

/1() (lll,V/ l'tc.., ~ : G<c..JSc..v\.'.lc. \__ r\ \.,__cf<;~\,.__ \ U'\J' e(_~J 
Evidence of Bleeder: ( (lO-\- 'SL0 Je:'. t Gastrointestinal / Feces: -'-f--'-"\occ......c.('_""-'_ '-'_' _l _{V\t)>.. __ n_u_r_e._ f Au \:{'c:.<:.. \ ) 

Neurological/ Musculoskeletal: _.;_M~C_M_c;._\ __ ........... e_,x='.,a..,,._,._,_<"'---=-------------------------

Equine Physical Exam 

Indication of Lameness: f\o A -c Evidence of Founder or Laminitis: f\. D!\.L ----- -------- ---------' I, 
n &Jrt ~::e:n_~·r-n "'----Right Fore: 

Right Hind: 

Limbs (Examine for lameness, enlargements, abnormalities) 

Left Fore: i"\ -o ~ f f\ o v'{__ / {\..O /U._ 

Left Hind: I) D/l" / (lo""-<- ) ,f \ 0-·""-. 

Right Fore: _V\...o..o_.....,_ru.. _ _,_/-'--vt=.o-"-,'-·'¼.-=----'-/ -r'l.;_O_."'-'-..._,__ ___ _ 

Right Hind: V\.O l"<.. ( t\C>"\.(,. I r\.o~u.. f ?'--\"J-. '3 le s u:.r-- °' 
r -,~ '- i, ,J..,..~,:C C~"-.:\-~ S.,._ . 

Urogential (Penis, Testicles, PLpuce) (Vulva, Vagina, Urethral Orifice, Cervix): 
f\ -o r ~.:.. '- vv~<a. C 

'k eu. \- <;--e e: " \- I 

Broodmares - Vaginal Exam: Culture (on open mare being offered as broodmare): __ M __ t---,p_e£ __ . __ 'M---__ ~-----

Broodmares - Pregnant: _____ If open - Palpation (Ovaries, Uterus, Cervix): --'-'n,_-::._ vc=c..._f~ __ -_ :,t.,_f _____ _ 
Comments, Observations and Recommendations: _________________________ _ 

Examining Veterinarian: _..._...=~=-.--.----t,-1-~=---''----i----''--"--'---"-..:_.c.--+-...,..,...- Date: ----'(.£...,&-'---+-'--'--------

Address: ft, £[ 
Phone: __ ___..,<____, __ ----'-~...._ _ __,_...,,__;:'-----------------------------

Flashpoint Bloodstock, LLC has the right to refuse any horse based on the results of this examination or any information 
known to the consignor regarding suitability of sale. If there is any doubt as to the suitability of any horse for sale purposes, 
notify the sale management. 


