PRE-SALE EQUINE PHYSICAL SURVEY (REQUIRED)

Horse’'s Name C har%a of An(jf—i < Breed /r i3
Year Foaled IO\O  color Ba i/() Sex VV\(L re.
Consignor - First Last Owner D Agent |:|
Owner - First Last

REMINDER - ORIGINAL NEGATIVE COGGINS DRAWN WITHIN 12 MONTHS OF THE DATE OF THE AUCTION R!EQUIRED
Date of Examination: 12/ ¢/23  Place of Examination: @mega Farm Paris Ke A"{'MCKA7
Medical History (Colic, Founder, Surgery, Intestinal Disorders, Lameness, Respiratory, Nerves, etc.)

None

Clinical Evaluation

P & e
Body Temperature: /‘,«7/4* 4 Eyes: il W NVNE Mouth: ,
Skin: -~ - £ Tymors: AN 'V;/ ~7 Scars: o Vi d

Cardiovascular (Heart Rate /Respiratory): il Y
Evidence of Bleeder: N O Gastrointestinal / Feces: (l/'“’ ot
Neurological / Musculoskeletal: oaaltil
Equine Physical Exam
Indication of Lameness: /‘/ o Evidence of Founder or Laminitis: ,/\/ -
Feet:: Left Fore: — v Right Fore:

Left Hind: Right Hind:
Limbs (Examine for lameness, enlargements, abnormalities) =

Left Fore: T Right Fore:

Left Hind: Right Hind:
Urogential (Penis, Testicles, Prepuce) (Vulva, Vagina, Urethral Orifice, Cervix): LAk
Broodmares - Vaginal Exam: Culture (on open mare being offered as broodmare): /v/ ’4

Broodmares - Pregnant: Z s IF open - Palpation (Ovaries, Uterus, Cervix).

Comments, Observations and Recommendations:

Last dote bred: ©]b)2022

Examining Veterinarian: ___ /AL ¢ /o S Date: /J/ / ¢ / b ]
Address: __ Eood o4 Ridd\e Equine HDSUOI‘F&\’
Phone: 889= 233-02%|

ThoroughbredAuctions.com LLC 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. ‘
Send Completed Pre-Sale Equine Physical Survey Form to info@ Thoroughbredauctions.com or Mail to:
ThoroughbredAuctions.com LLC + 275 Battleview Terrace « Charles Town, WV 25414
(866) 652-7789 (phone & fax) « Email: info@sporthorseauctions.com




ROODRSERIDDLE

LEXINGTON SARATOGA WELLINGTON

2150 Georgetown Road * P.O. Box 12070 e (859) 233-0371 * Fax (859) 255-5367
E-mail: rreh@roodandriddle.com

CERTIFICATE OF REPRODUCTIVE STATUS

/&//é/p?ﬁ

"DATE
(A7 b= DFET ATV L C
MARE
é/%éléz A =5 /"V‘%
OWNER / AGENT

I have this day examined the mare listed above, and | have followed the customary standard
veterinary clinical procedures in performing this examination. In accordance with the definitions

set forth on the back of this page and based upon the last breeding date reported to me, it is
my opinion:

1. That said mare is pregnant.

[ ] 2. That said mare is not carrying twins, but this cannot be determined with absolute
certainty by the examination performed by me.

[ ] 8. That said mare is not pregnant.
[ ] 4. That said mare has aborted.

[ ] 5. That said mare is suitable for mating.

Remarks:

Alli Picken, DVM
— Rood X Riddle Equine Hospital
P.O. Box 12070
2150 Georgetown Road
Lexington, KY 40511
859-233-0371




