Medi 2
cal History (Colic, Founder, Surgery, Intestinal Dhordon Lameness, Respiratory, Nerves, efc.)

e AN~ il
Clinical Evaluation
Body Temperature: 1.6 Eyes: winiE
Skin: W NG Tumors: WA Scars:
Cardiovascular (Heart Rate /Respiratory): 40 | b
Evidence of Bleeder: Vo Gastrointestinal / Feces:
Neurological / Musculoskeletal: N O
Equine Physical Exam
Indication of Lameness: Mo Evidence of Founder or Laminitis: Yo
Feet:: Left Fore: BaE YooY Right Fore: LARE  FooT
Left Hind: oate  Yoor Right Hind: BANLE Foor
Limbs (Examine for lameness, enlargements, abnormalities)
Left Fore: wa L Right Fore: WAL
Left Hind: wna L Right Hind: Wl
ential (Penis, Testicles, Prepuce) (Vulva, Vagina, Urethral Orifice, Cervix): REVELLPED m AMMAR
Urog ® g T A

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

Broodmares - Pregnant: _Q_Lﬁ__ If open - Palpation (Ovaries, Uterus, Cervix): N /L
comments, Observations and Recommendations:

——————

£ xamining Veterinarian: ___SvbAq v € w_gcu QUM pate: __ 11 ( 1o (15
padress 28 %. sm&.ﬁ...m_mu_ (Lo5peQ. . Ty TISOTE

Ao A i,

pPhone:
Fiashpoint Blg has the mto Muu any horse based on the results of this examination or any information
known 10 the ding suitability of sale. If there s any doubt as to the sultability of any horse for sale purposes,
notify the !

Pre-Sale Equine Physical Examination Form to (866) 852-7780 or Mail to:
, LLC « 275 Battleview Terrace « Charles Town, WV 25414

(866) 6527789 + Emall. info@sporthorseauctions com



