PRE-SALE EQUINE PHYSICAL SURVEY
Horse's Name H"\- (SXA __\_:Q-& Breed T. R -

Year Foaled )OO \ Color Q,\NLs 'K’V\ ‘*—*‘ Sex Mov L
Consignor —<First‘ M;c&io«.c\ Last UJ (Q_}V\VL(' \\—(\ Ownér mAgent [:I

Owner - First Last

REMINDER - ORIGINAL NEGATIVE COGGINS DRAWN WITHIN 12 MONTHS OF THE DATE OF THE AUCTION REQUIRED
Date of Examination: __/~[3~/9 _ Place of Examination: _\We€athee \y HorsSe Farm

Medical History (Colic, Founder, Surgery, Intestinal Disorders, Lameness, Respin’atory, Nerves, etc.)

-

Clinical Evaluation

Body.Temperature: Nor mal| P\a,nq.g Eyes: NSF Mouth: NS F
; skn:_ NN S F V' umors: NoNE Scarss__ NS F

Cardiovascular (Heart Rate /Respiratory): _ W \hin  Anc mal\ k&n‘\\‘ < For a %L

Evidence of Bleeder: _ N & F Gastrointestinal / Feces: N SF
Neurological / Musculoskeletal: N SF

Equine Physical Exam

Indication of Lameness: N S c: 5 Evidence of Founder or Laminitis: N S F
Feet:: Left Fore: NSF Right Fore: NS F
Left Hind: NSFE Right Hind: NSE

Limbs (Examine for lameness, enlargements, abnormalities)
LeftFore: WS F Right Fore: N
Left Hind: NS £ Right Hind: N

Urogential (Renie-Testicles;Preptce) (Vulva, Vagina, Urethral Orifice, Cervix): N S

SF
S E
oy

~

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

Broodmares - Pregnant: \/ If open - Palpation (Ovaries, Uterus, Cervix):
Comments, Observations and Recommendations:

LLAN Aoril 29 20[9
€X&m /jot-’u l’)p’/ (’//%'“ASeun/)/

Examining Veterinariah: Z e Date:__ 74D "¢7
Address: Y 24 9.2. /4/17/-/'/”'7, Am 59/
Phone: S70-3/2~-9¢ 8%

Flashpoint Bloodstock, LLC has the right to refuse any horse based on the resuits of this examination or any information
known to the consignor regarding suitability of sale. If 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:
Flashpoint Bloodstock, LLC « 275 Battleview Terrace + Charles Town, WV 25414

iAAAN A e — “ —~——



PRE-SALE EQUINE PHYSICAL SURVEY

Horse’s Name (l:\tse\i(.('\l Zeron X Hit on lCa Breed 5% &
Year Foaled 90\0‘1 Color D‘\( ke Q&h{ or &(ou%g -‘F"\\“‘(l e
Consigno'r;lFlrst Mhc C,\}\m-a—\ Last \.U e_o_'g"‘(\ﬂ_( \\.\\ Owner @Agent I:]
'.':'pwrier - First , Last .

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

Date of Examination: = 3] Cj Place of Examination: _\Weathe v Iy Horse Farm

Medical History (Colic, Foundser, Surgery, Intestinal Disorders, Lameness, Respillatory, Nerves, etc.)

b N
A

Clinical Evaluation
Body Temperature:_ NOr mal| Range Eves: NSF Mouth: NS F
B sknn_ NN S F 9 Tumors: NoNE Scars:__ NS F

Cardiovascular (Heart Rate /Respiratory): __ WWhin  Aac mal\ l&n%c For age
N

Evidence of Bleeder: NS F Gastrointestinal / Feces: N SF
Neurological / Musculoskeletal: N & F

Equine Physical Exam

-

Indication of Lameness: N S (: Evidence of Founder or Laminitis: N S F

Feet:: Left Fore: N S F Right Fore:; NS F
Left Hind: NSE Right Hind: NSE

Limbs (Examine for lameness, enlargements, abnormalities)

Left Fore: NS E Right Fore: N S F
Left Hind: NS € Right Hind: N SE
Urogential (Renis,Tasticles,-Preptiee) (Vulva, Vagina, Urethral Orifice, Cervix): N S F‘

hZ

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

oodmares - Pregnant: If open - Palpation (Ovaries, Uterus, Cervix): N /}q
Comments, Observations and Recommendations:

Examining Veterinariah: C%Z /Z“’MW%_. Date:_ 712 —¢F

Address: __ LY 269.2. /lmwm'yl A 5/
Phone; S70-3/2~F96 £

Flashpoint Bloodstock, LL.C 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. If 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:
Flashpoint Bloodstock, LLC ¢+ 275 Battleview Terrace + Charles Town, WV 25414



