PRE-SALE EQUINE PHYSICAL SURVEY
Horse’s Name W ‘X‘Y 5‘)( %{/\,CLJ“CS ®r QO/W\ Breed QH

Year Foaled [/ % & _/ M __ Coler Dl)ﬂ«,\ Sex Gd&”’\aqv

Consignor - First ph@@ni)c ey 1S &Q,.N/L . / | Owner DAgent

Owner - First MH\_QQJL}«X Last _Neun

REMINDER - ORIGINAL Negative Coggins Drawn Within 11 MONTHS of the ?ate of the Auction REGUIRED.
Date of Examination: q/ 9'7 QS Place of Examination: RT M 25

Medical His Ly (Co <, Fozmder, %g: Intestingl Disorders, Lameness, Respiratory, Nerved, etc.)
Doper rc, onN }/ .

CLINICAL EVALUATION
Body Temperature: QQ & Eyes: WKL Mouth: W L Vi
Skin: W M Tumors: AONE_ Scars: RL : Qhouﬂd‘

Cardiovascular (Heart Rate /Respiratory): MPM

Evidence of Bleeder: _ 'S , Gastrointestinal / Feces: V\Df‘m{
Neurological / Musculoskeletal: _NO V' MOJ
EQUINE PHYSICAL EXAM
Indication of Lameness: 1\ ©® Evidence of Founder or Lamipitis: __AD
Feet: Left Fore: l/\ﬁﬂdd-( » Right Fore: Y\NMO]
Left Hind: V\OrM Right Hind: __A©F
" Limbs (Examine for lameness, enlargements, abnormalities) /1
Left Fore: ___ANOPay Right Fore: ___WOr*AlS.

Left Hind: IA,ONMG—C Right Hind: Mo(‘m[ |

Urogential (testicles (both evident in scrotum), penis) (vulva, vagina, cervix) _CQR S

Broodmares - Pregnant: N A . If open - palpation, palpation, vaginal exam, culture :

s

Comments, Observations and Recommendations:

Examining Veterinarian: 5’(’6\){ HQ"\d %‘/N\ . Date:, 0‘/ 37/ 9‘5

Address: 5&83 Uw IC/\ /OQ @" C{)@Q&L{,ﬁf?@d 7—x 76,677

Phone: gl? q?? ’0(26(

Professional Horse Services 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.

Yo © Fmﬂnrse. services , CeMA




