
PRE.SALE EQUINE PHYSICAL SURVEY (RECAMMENDED)

A)Kt rilHorse's tttame t /jyuaS €pD ffiF Rapocz are"a

year Fonteci 2p e corrr C,l/(flpUT *- sex 6ezp

Consignor - First

Owner"- First

Lasi

Last

owner f ngent f,

REMINDER - ORIGINAL NEGATIVE COGGINS DRAVI'}: WITHIN 12 MONTHS OF THE DATE OF THE AUCTION REQUIRED

Dateof Examination, */Zrlr1 Placeof :xanrination: A/6a tp6 4/U frgl€%.C'4/)traBD
Medical History (Colic, Founder, Surgery, lntestinal Disorders, Lameness, Respiratory, Nerves, etc.)

Clinical Eva*uation

Body Temperature: irl,,t
skin: WUL- '

lilL//
tr/OfJ6 Scars:

Mouth:Eyes:

Tumors:

hlt/(-Cardiovascular (Heart Rate /Respiratory)

Evidence of Bleeder: th Gastrointestinal I Feces:

Neuroloqical/Musculoskeletal: l-o
Equine Physical$urvey

lndication of Lameness: la
Feet:: Left Fore: WIJL

Evidence of Founder or Laminitis: l,O

Right Fore: t//Etc717 Rf tfiPf {q1Fott44.f/6r'

Right Hind: h/'t/(--

Right Fore: t "l'dL"t
Right Hind: L///L-

Left Hind: NilL
"ffill,. Limbs (Examine for lameness, enlargement$, abnormalities, etc")

Left Fore:

Left Hind: UrVl -

Urogential (Penis, Testicles, Prepuce) (Vr-rlva, Vagina, Urethral Orifice, Cervix): l,t " /(-- , ,... *,*

Broodmarqs - Vaginal Exam: Culture (on open mare being offered as broodmar*), 

-

{,

.,r.,
lii'i:li

W
.;,,i 

a,

Broodmares - Prdgnant: 

- 

lf open - Palpation (ovaries, Uterus, Cervix):

Comments, Observations and Recommendations

Examining Veterinarian &aro, Sr*r , LY'rt/ Date: t//s/n 
"

Address: lQoi 56 4/ ,4/( 'lo6ftnnG
Phone:

'*' 
?J, e.sL qv

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. lf 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:
Flashpoini Bloodstock, LLC '275 Battlevrew Terrace ' Charles Town, WV 25414

(866) 652-7789 . Email: info@sporthorseauctions.com



IhisEquine|nfectiousAnemia(E|A)testwasprocessedbyanNVsLAccr6ditedLaborator_G|oba|VetL|NKseE|Atestformcontainsa||data'ie|ds
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' 

ACCESSION NO.
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Forms WthoutAdequate Descriptions OfThe Horse and CompleteAddresses Including Zip Codes; bnd Telephone Numbers VVill Not Be Processsd.

NAME &ADDRESS OF OWNER
BILL SCHAUB
5O1O THOMAS STABLE ROAD

SANFORD FL32773
Phone: 407-322-1912

PIN: NA / LID: NA

NAME E AODRESS OF VETERINARIAN
Central Florida Equine Hospital
Lane Torrs DVM
605 South Orange Blvd
Sanford, FL 32771

Phone: 407-322-3864

NAME & ADDRESS oF STABLE,MARKET
OVER THE HILL FARM
5O1O THOMAS STABLE ROAD

SANFORD FL32773
Phone: 407-322-1912

PIN: NA/ LID: NA

CERTIFICATION OF FEDERAI-LY ACCREDITED VETERINARIAN I certify the specimen submitted with this form was drawn by me fom the horse described below on the day indicated belm.

SIGNATURE OF FEDERALLYACCREDITED VETERINARIAN

Lane Torres DVM

2017 -05-09 1 2:28 PM -07:00J**Tr-r"'';tv't+

DATE BLOOD DRAWN
201 7-05-05

CERTIFICATION OF OWNER OR OWNER'S AGENT I certify that I have examined this form and, to the best of my knowledge and belief, this form is true, clneci and complete

SIGNATURE OF OWNER OR OWNER'S AGENT

LABORATORY
Bronson Animal Disease Diagnostic Laboratory
2700 N. John Young Parkway

Kissimmee FL34741

NOTICE TO DOCUMENT INSPECTORS. This ofiicial document was aulhorized in agreemenfwith the state of animal origin, issuing veterinarian. via GlobalvetllNK.com
Please address any questions related to this document with your state or issuing state veterinarian's office.

SIGNATURE OF TECHNICIAN

;l
. ."1 Trevor Jackson

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

ffi tquusl-tl'.JK
EtA-3714622

GlobslVettlf.JK


