PRE-SALE EQUINE PHYSICAL SURVEY (sTRONGLY RECOMMENDED)

Horse's Name L—k Tt {—[} Breed
Year Foaled _olO\D Color __ Dk 13:.1-.4_! sex (e |.::"|f\c.
Consignor - First Last Owner [_] Agent |:|
Owner - First b denatl B

REMINDER - ORIGINAL NEGATIVE COGGINS DRAWN WITHIN 12 MONTHS Of THE DATE Of THE AUCTION REQUIRED

Date of Examination: _[Nee {2, SOV Place of Examination: Wellinglon FL_usA
Medical History (Colic, founder, Surgery, Intestinal Disorders, Lameness, Respiratory, Nerves, etc.)

Nore o wa Xrooledo e

Clinical Evaluation WRL= Wibve norpeel liee by
Body Temperature: qol Ao Eyes: _ WKL Mouth: /L

Scars: Qlorwe eignt™ Snaslder

o

Evidence of Bleeder: _NO Gastrointestinal / Feces: _WN[L ,noemal peresike conbrol

Neurological / Musculoskeletal: W N

Equine Physical Exam
Evidence of Founder or Laminitis: Mg

Indication of Lameness. ™y

Feet: Left Fore: Qlicaimans, s . Right Fore: Olurinuwen  |JWL
Left Hind: _sheql \J i Right Hind: _ Sk Ly ML

Limbs (Examine for lameness, enlargements, abnormalities)

Left Fore: ‘WWL
Left Hind: W

Urogential (Penis, Testicles, Prepuce) (Vulva, Vagina, Urethral Orifice, Cervix): ‘Wi

Right Fore: _ lw L
Right Hind: WL

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

Broodmares - Pregnant: If open - Palpation (Ovaries, Uterus, Cervix):

Comments, Observations and Recommendations:

I\
Examining Veterinarian: mm Date: Mﬁ@q [ 308




