
 

 

Request	
  for	
  Pre-­‐purchase	
  Examination	
  
	
  

I,	
   ..........................................................................................................................................	
   (Purchaser/Agent),	
  

Address:...................................................................................................................................................................	
  

Phone:...................................	
   Fax:..........................................	
   Email:.....................................................................	
  

request	
  that	
  the	
  horse	
  (name)................................................................................	
  ….	
   undergo	
   a	
   pre-­‐purchase	
  

examination	
   for	
   use	
   as	
   a	
   ......................................................................................................	
   The	
   horse	
   is	
   located	
  

at:.............................................................................................................................................................………….……	
  

Contact	
  person	
  &	
  phone	
  number:.............................................................................................................................	
  	
  

	
  

Please	
   indicate	
   with	
   a	
   tick	
   which	
   aspects	
   of	
   the	
   examination	
   for	
   purchase	
   you	
   wish	
   to	
   have	
   carried	
   out.	
  
Clinical	
  Examination	
  (which	
  is	
  carried	
  out	
  in	
  five	
  stages)	
  

Stage	
  1	
   □	
  Preliminary	
  clinical	
  examination	
  	
  
Stage	
  2	
   □	
  Examination	
  during	
  walking,	
  trotting,	
  turning	
  and	
  backing,	
  including	
  flexion	
  tests	
  	
  
Stage	
  3	
   □	
  Examination	
  during	
  and	
  immediately	
  after	
  strenuous	
  exercise	
  	
  
Stage	
  4	
   □	
  Examination	
  in	
  the	
  period	
  after	
  exercise	
  	
  
Stage	
  5	
   □ Final	
  examination	
  during	
  walking,	
  trotting,	
  turning	
  and	
  backing,	
  including	
  flexion	
  tests	
  

	
  
Ancillary	
  Examinations	
  –	
  please	
  tick	
  box	
  
	
  
	
   Yes	
   No	
   	
   Yes	
   No	
  
Upper	
  Airway	
  Endoscopy	
   	
   	
   Drug	
  screening	
  (blood)	
   	
   	
  
	
   	
   	
   	
   	
   	
  
Radiography	
  (list	
  specific	
  areas)	
   	
   	
   Reproductive	
  Examination	
   	
   	
  
	
   	
   	
   	
   	
   	
  
Ultrasonography	
   	
   	
   Other	
   	
   	
  
	
  
I	
  undertake	
  to	
  use	
  this	
  information	
  solely	
  in	
  the	
  pre-­‐purchase	
  evaluation	
  of	
  this	
  horse,	
  and	
  will	
  not	
  divulge	
  this	
  
information	
  to	
  any	
  third	
  party,	
  or	
  for	
  any	
  other	
  purpose.	
  
	
  
I	
  accept	
  responsibility	
  for	
  payment	
  of	
  veterinary	
  fees	
  associated	
  with	
  this	
  examination.	
  Signed:	
  	
  

	
  
	
  

…..………………..................................................	
  Purchaser/Agent	
   Date:	
  ..................................................... 
 
 
 
 


