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REMINDER - oanmm EQUIRED
| TIVE COGGING DRAWN WITHIN 12 uoums osme ?op memcnou R
Date of Examination: Al Place of Examlnallon (/e
Nerves, etc.)

Medical History (Colic, Founder, Surgery, Intestinal Disorders, Lameness, uplntorv
o4 tn My (av'e

Clinical Evaluation s Gyb
Body Temperature: ¥ ¥ Eyves: __ NAZaal Mouth: _Sleit  Qve-
Skin: _ylév. Tumors: __ /lne Scars: __floAx

Cardiovascular (Heart Rate /Respiratory): 36 pran ! o BPMm

Evidence of Bleeder: __ N Gastrointestinal / Feces: YALPZo4

Neurological / Musculoskeletal z.!r,,_o_u PORI 4 |\ V4
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Equine Physical Exam

Evidence of Founder or Laminitis; 1.0

Indication of Lameness:  }1 0

Feet: Left Fore: b Right Fore: A/ :
—
Left Hind: ?\)\:\( Right Hind: ! \-) S \
Limbs (Examine for lameness, enlargements, abnormalities) \
Left Fore: \ 2 [ Right Fore: ({7 %
Left Hind: !\) Y Right Hind: JN YN )
Urogential (Penis, Testicles, Prepuce) (Vulva, Vagina, Urethral Orifice, Cervix): ag 2Laa nlyw/

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

Broodmares - Pregnant If open - Palpation (Ovanes, Uterus, Cervix): AJ A’

Comments, Observations and Recommendations: J

Examining Veterinarian: % /? /(1,, A )4 2 Date: __ (o Z%Q /

Address: g)ﬁb AL\ Licy - Sla.mf@', ”5/ M7/
Phone: __ 58 Al (io)-?b

Flashpoint Bloodstock, LLC has the nghl to refuse any horse based on the results of thi

s examination or any information
known to the consignor regarding suitability of sale. If there is any dou horse purposes,
notify the sale management. o Y doubl as to the sutability of any for sale

Fax Completed Pre-Sale Equine Physical Examination Form to (866) 652-7789 or Mail to:
Flashpoint Bloodstock, LLC - 275 Battleview Terrace « * Charles T)own WV 25414
(866) 652-7789 + Email- info@sporthorseauctions.com





