PRE-SALE EQUINE PHYSICAL SURVEY (RECOMMENDED)

Horse’s Name £ AnN.S €MD m Ronmoe Breed _ & /6t (A
VeurEoaled ol S Color LNESTAMIT. Sex G €L
Consignor - First Last - Owner D Agent D
Owner - First - Last .

REMINDER - ORIGINAL NEGATIVE COGGINS DRAWN WITHIN 12 MONTHS OF THE DATE OF THE AUCTION REQUIRED
Date of Examination: szq]):l Place of Sxamination: _ Ve e e/ [A44, SAVEORD
Medical History (Colic, Founder, Surgery, Intestinal Disorders, Lameness, Respiratory, Nerves, etc.)

Clinical Evaluation
Body Temperature: 99.9 Eves: bl Mouth: _g ot
Skin: wML _ - Tumors: AOpE Scars:

Cardiovascular (Heart Rate /Respiratory): Y7y v

Evidence of Bleeder: #/0 ) Gastrointestinal / Feces:  f.0

Neurological / Musculoskeletal: _ A<

Equine Physical Survey

Indication of Lameness: Y it Evidence of Founder or Laminitis: _ AQ

Feet:: Left Fore: ___ WML Right Fore: __ UPRIGHT RF /P05  ConsCokMATI
Left Hind: Ll Right Hind: __ &A/(__

Limbs (Examine for lameness, enlargements, abnormalities, etc.) ‘
Left Fore: JALRS( L Right Fore: __ AL
Left Hind: WAL , Right Hind: L

Urogential (Penis, Testicles, Prepuce) (Vulva, Vagina, Urethral Orifice, Cervix): _ /(.

S —————
Broodmares - Vaginal Exam: Culture (on open mare being offered as broodmare):
Broodmares - Prégnant: : If open - Palpation (Ovaries, Uterus, Cervix):
Comments, Observations and Recommendations:
Examining Veterinarian: K’@FﬂT S“"’T , I Date: 5“/16//?
nddress: (99T 56 g1 AVE  £7LAV06ROAE. Fp
Phone: 9 QJV KRS - Q7V¢

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.

Fax Completed Pre-Sale Equine Physical Examination Form to (866) 652-7789 or Mail to:
Flashpoint Bloodstock, LLC « 275 Battleview Terrace » Charles Town, WV 25414
(866) 652-7789 » Email: info@sporthorseauctions.com



Th|s Equme Infectious Anemia (EIA) test was processed by an NVSLAccredlted Laboratory —GIobaIVetuNK's eElA test form contains all data f:elds as found on federal form VS 10- 11

SERIAL NO. 7 LAB ! ACCESSION NO TDATE SIGNED
FL-3714622 E1705631 2017 05-09

Forms W|thout Adequate Descnphons Of The Horse and Complete Addresses Includlng Zip Codes, and Telephone Numbers VVIII Not Be Processed.

SEMINOLE

NAME & ADDRESS OF OWNER I NAME & ADDRESS OF VETERINARIAN NAME & ADDRESS OF STABLE/MARKET
BILL SCHAUB | Central Florida Equine Hospital ) OVER THE HILL FARM
5010 THOMAS STABLE ROAD Lane Torres DVM 5010 THOMAS STABLE ROAD
" 605 South Orange Blvd
SANFORD FL 32773 Sanford, FL 32771 SANFORD FL 32773
Phone: 407-322-1912 Phone: 407-322-1912
Phone: 407-322-3864
| PIN: NA/LID: NA | PIN: NA/LID: NA
VETERINARY LICENSE OR ACCREDITATION NO I TEST TYPE | REASON FOR TESTING
NAN: 051905 | AGID

‘ Annual

CERTIFICATION OF FEDERALLY ACCREDITED VETERINARIAN | certlfy the spemmen submitted W|th this form was drawn by me from the horse descrlbed below on the day mohcated below.

SIGNATURE OF FEDERALLY ACCREDITED VETERINARIAN SIGNATURE NAME DATE BLOOD DRAWN
Lane Torres DVM Lane Torres DVM 2017-05-05

sy

i / (SIS Vﬂ”

2017 05-09 12:28 PM -07:00
CERTIFICATION OF OWNER OR OWNER'S AGENT | certify that | have examined this form and, to the best of my knowledge and belief, this form is true correct and complete.

SIGNATURE OF OWNER OR OWNER'S AGENT | SIGNATURE NAME SIGNATURE DATE
| BILL SCHAUB 2017-05-09
i
NAME OF HORSE ID1 ID2 ID3
LAND'S END RONDO Barn Name: RONNIE ,
COLOR AGEORDOB BREED GENDER
LIVER CHESTNUT 2005-01-01 WELSH PONY GELDING
L eIl L ool ‘ A - ]
REMARKS: : -

NARRATIVE DESCRIPTION

HEAD: BLAZE, UPPER LIP

LEFT FORELIMB: SOCK o RIGHT FORELIMB:
LEFT HINDLIMB:  SOCK RIGHT HINDLIMB: SOCK
OTHER MARKS AND BRANDS 2

o

TYPE | VACC.DATE | PRODUCT ' SERIAL NUMBER | EXPIR.DATE |
| |

LABORATORY TUBE NO. DATE RECEIVED | DATE REPORTED TEST RESULTS
Bronson Animal Disease Diagnostic Laboratory 101160101-0 2017-05-10 | 2017-05-11 Negative
2700 N. John Young Parkway

Kissimmee FL 34741

TECHNICIAN ' SIGNATURE OF TECHNICIAN T e
Rt S e s Trevor Jackson

2017-05-11 1:59 PM -07:00

| NOTICE TO DOCUMENT INSPECTORS. This official document was authorized in agreement with the state of animal origin, issuing veterinarian, via GlobalVetLINK.com
| F’Iease address any questrons related to this document with your state or issuing state vetennanan s office. |

EIA-3714622

Globcrl\/er M,M%a




