PRE-SALE EQUINE PHYSICAL SURVEY (STRONGLY RECOMMENDED)
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REMINDER - ORIGINAL HNEGATIVE COGGINS DRAWN WITHIN 12 MONTHS OF THE DATE OF THE AUCTION REQUIRED
Date of Examination: “!1‘ I||I 1B Place of Examination: ] Qdﬂ Ft VA
Medical History (Colic, Founder, Surgery, Intestinal Disorders, Lamoness Hu;!mtmy Horvaes, otc.)

Clinical Evaluation

Body Temperature: 4¢- b Eyes: WL Moulh: Wi
Skin: Wi - Tumors: DN Scars: g

Cardiovascular (Heart Rate /Respiratory): a) N HE 4D
Evidence of Bleeder: [ADINE Gastrointestinal | Feces: (A AR
Neurological / Musculoskeletal: W L
Equine Physical Exam
Indication of Lameness: s N Evidence of Founder or Laminitis: nAORE
Feet:: Left Fore: Right Fore:

Right Hind:

Left Hind:

Limbs (Examine for lameness, enlargemenis, abnormalities)
Left Fore: < A{oP Right Fore: S
Left Hind: VT - Right Hind: Loy Foat

Prepuce) (Vulva, Vagina, Urethral Orifice, Cendx).

Urogential (Fenis, Testicles,

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

If open - Palpation (Ovanes, Uterus, Cervix):

Broodmares - Pregnanl: ______

Comments, Observalions and Recommendations:
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