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PRE-SALE EQUINE PHYSICAL SURVEY

Horse’s Name FaM L /v Hal ving Me Breed €} H
Year Foaled _ 2024 Color _ B 07)/ Sex __Mare

Consignor - First __ Wirike Last _ Klp t2 Owner D Agent
Owner - First L [v; k@ Last Kilpgfz_

REMINDER - ORIGINAL Negative Coggins Drawn Within 11 MONTHS of the Date of the Auction REQUIRED.
Date of Examination: _| IQIIZQ Place of Examination: _Z 406 Nl plspn Lw LA lhiou , My Y522y
Medical History (Colic, Founder, Surgery, Intestinal Disorders, Lameness, Respiratory, Nerved, etc.)

CLINICAL EVALUATION
Body Temperature: ‘iq i Eyes: Neovrmal Mouth: _ Novma /
skin:_ N eormal Tumors: _[Noue Scar:__ Noune

Cardiovascular (Heart Rate /Respiratory): Ho beats ’De C_min ( H R)
1% _breatts pec min RE)

Evidence of Bleeder: [N (o) Gastrointestinal / Feces: __N© rMaJ
Neurological / Musculoskeletal: [N £ s a/(
EQUINE PHYSICAL EXAM
Indication of Lameness: [N O Evidence of Founder or Laminitis: N 0
Feet: LeftFore:_ N or M/( Right Fore: _ B o al

Left Hind: __ Mg cuuad Right Hind: _ Noy g/
Limbs (Examine for lameness, enlargements, abnormalities)

Left Fore:__IN pv mal Right Fore: __ N g ¢ wal

Left Hind: __M g rwad Right Hind: _ N pv* mal

Urogential (testicles (both evident in scrotum), penis) (vulva, vagina, cervix) Nov W\:a! : Va-s 1 a CUA&/
(evviy wet eramines
Broodmares - Pregnant: If open - palpation, palpation, vaginal exam, culture :

Comments, Observations and Recommendations:

/A
N e YV~
Examining Veterinarian: Nﬂ’/ﬂ \g\__/ /\(M/é{%ﬁx Date: [~ 4 -2 4

Address:__ /506 &, mfo‘@a/ﬁa_ AFMA”“?YU»\ . Y\\k 9 22
Phone: 5 (7 — ¢4/4 -3 534%

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.




