ELITE E UINE Dr. Leticia Kelly Bvsc MACVSc
VETERINARY SERVICES

Request for Pre-purchase Examination

request that the horse (NAME). ... e undergo a pre-purchase

€XAMINATION FOr USE @S @ .evvvviiiiiiiieieiice ettt s e e e e e e e e e eeeeaaees The horse is located

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 L1 Preliminary clinical examination

Stage 2 ] Examination during walking, trotting, turning and backing, including flexion tests
Stage 3 ] Examination during and immediately after strenuous exercise

Stage4 [ Examination in the period after exercise

Stage 5 L1 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

| 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.

| accept responsibility for payment of veterinary fees associated with this examination. Signed:

......................................................................... Purchaser/Agent Date: .....ccccveeeeviveeeeeiiireeeeeeeiree e e

Address: PO Box 3215 Hendra QLD 4011
Mobile: 0488 288 789 (All hours)
Email: info@ eliteequinevetservices.com.au

URL: www.eliteequinevetservices.com.au
ABN: 16 006 440 946




