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Horse's Name MW Hex O

Year Foaled 'Z_CPDE Color D . B "-.fl'r
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Last S/ mrnce _ Owner | qAgent

Consignor - First Eb,):ﬂ. ™
- Last - :.,- na Mgea § - —
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REMINDER - ORIGINAL NEGATIVE COGGINS DRAWN WITHIN 12 MONTHS OF THE DATE OF THE AUCTION REQUIRED
Date of Examination:  [0/2 @ // € Place of Examination: [rovy o ! Fe vy

Medical History (Colic, Founder, Surgery, Intestinal Disorders, Lameness, Respiratory, Nerves, etc.)
Nreag,  Wisclo 5 gf

Clinical Evaluation
Mouth: AN L

Body Temperature: | 00O° Eyes: _ W NL
Skin: =L Tumors: Ny Scars: _ MNOnd

Cardiovascular (Heart Rate /Respiratory): /)1 HFin Movarcde (g s {_Wm-—\
-

Gastrointestinal / Feces: _ [ +] ™ML

Evidence of Bleeder:
Neurological / Musculoskeletal: W: N »

Equine Physical Exam
Indication of Lameness: No Evidence of Founder or Laminitis: NG
Feet:: Left Fore: Ep: ; ..-., ¢ — g i ol Right Fore: ‘S /N — e ok

Left Hind: Right Hind: _~pl 1+ = [cherod
Limbs (Examine for lameness, enlargements, abnormalities)

Left Fore: —.r Right Fore: p 3

Left Hind: LI Right Hind: VI

Urogential (Penis, Testicles, Prepuce) (Vulva, Vagina, Urethral Crifice, Cervix):

Broodmares - Vaginal Exam: Culture (on open mare being offered as broodmare): al

—

if open - Palpation (Ovarnies, Uterus, Cervix): !
N g

3roodmares - Pregnant. _ [ (i

~omments, Observations and Recommendations:

=

o
xamining Veterinarian: _:Eﬁ tnade fe Smeth Der § é?/
: Ltf’ﬁ"l e ﬂ]‘r = < o f"}l_@ 244G 2 i

ddress: 758 Tran =

hone: __| Y 2) Hiple —Sigd
A : L H ki bs cnliimm mmn bares Bhacad an tha raeiilbe af hin auarmimetiam me men s e @ s bl o-

(]



