Horse's Name Sk
o Focled _ZOYY oot “‘“‘
Consignor - Firy_ £ Zay et Last_ AN A AV ~ owner
REMI Rk Last MWL—%—M
Dite :?::an:::’::\l- NEGATIVE COGGINS DRAWN WITHIN 12 MONTHS OF THE DATE OF THE AUCTION REQUIRED }
Place of Examination: AmBE @ HiLl Fagm ——

Medical
History (Colic, Founder, Surgery, Intestinal Disorders, Lameness, Respiratory, Nerves, etc.)

Clinical Evaluation

Body Temperature: 911.% Eyes: WAL Mouth: _#uvp E LB~
SKkin: w N; e b Tumors: WnNL Scars: R T e
Cardiovascular (Heart Rate /Respiratory): 3b |k
Evidence of Bleeder: No Gastrointestinal / Feces: wWN L
Neurological / Musculoskeletal: wM L
Equine Physical Exam
Indication of Lameness: No Evidence of Founder or Laminitis: N©
Al e ChG

Feet:: Left Fore:w Qune Yoo Cl-‘f's Right Fore:
Left Hind: _S Lea! Quapcler (‘,\\‘ng Right Hind: Siee ) Quexler Cligg

Limbs (Examine for lameness, enlargements, abnormalities)

Left Fore: WNL Right Fore: WIN L

Left Hind: agald Right Hind: Wit
Urogential (Penis, Testicles, Prepuce) (Vulva, Vagina, Urethral Orifice, Cervix): WAL
N A

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

i

- Pregnant: __N I If open - Palpation (Ovaries, Uterus, Cervix): ____A[A
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