R 5
PRE-SALE EQUINE PHYSICAL SURVEY (STRONGLY RECOMMENDED)
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REMINDER - ORIGINAL NEGATIVE COGGINS DRAWN WITHIN 12 MONTHS OF THE DATE OF THE AUCTION REQUIRED

Date of Examination: 7~ [t-20 & Place of Examination: _Avwbes +\t\ Fire Cleve (e 8. G A ;
Medical History (Colic, Founder, Surgery, Intestinal Disorders, Lameness, Respiratory, Nerves, etc.)
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Clinical Evaluation
Body Temperature: [da. 22 Eyes: OIN & Mouth: Lon [
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Cardiovascular (Heart Rate /Respiratory): A& 2. =a 1 5T 88 SiZ
Evidence of Bleeder: __ Alrmg Gastrointestinal / Feces: ___LUM(_

Neurological / Musculoskeletal: __ LJ 4/ (_

Equine Physical Exam ,
Evidence of Founder or Laminitis: .fo":ht-«_

Indication of Lameness:

Feet: Left Fore: 64/ Right Fore: __f, J4/ £

Left Hind: _ ¢/ ArC— Right Hind: _ (& ¥ d—
Limbs (Examine for lameness, enlargements, abnormalities)

Left Fore: P—j-'-"’f_.a- Right Fore: L -

Left Hind: __ &2 /L Right Hind:
Urogential (Penis, Testicles, Prepuce) (Vulva, Vagina, Urethral Orifice, Cervix):

Eroodmares - Vaginal Exam: Culture (on open mare being offered as brooc ;-.;_'.-‘ A/ ::-':: TN

Broodmares - Pregnant:




