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MEDICAL HISTORY
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To THE BEST OF MY KNOWLEDGE, THE ABOVE DESCRIBED AND NAMED HORSE HAS NO
HisTORY OF LAMENESS (EXCEPT As ABOVE) AND HAs HAD NO MEDICATION FOR 72 HOURS.
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PHYSICAL EXAMINATION

GENERAL BODY CONDITION
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DIGESTIVE DYSTEM
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FLEXION TESTS POSITIVE NEGATIVE NE
LOWER LIMB
STATIC: LF [ [:%: ] B
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LLABORATORY EVALUATION

] CBC [ ] SERUM CHEMISTRY
[ ] DRUGSCREEN [ ] URINALYSIS

< COGGINS [ ] BLoOD COLLECTED AND STORED

{2



"COMMENTS:

—

[LABORATORY EVILUAHON DECLINED BY PURCHASER | |

CONCLUDING REMARKS

THE ABOVE FINDINGS AND STATEMENTS ARE NOT A WARRANTY OF FUTURE HEALTH OR
SOUNDNESS AND ONLY REFLECT THE CONDITION OF THE HORSE AT THIS EXAMINATION.

DVM SIGNATURE: o AN & DATE: & - 204 /

*NAF=NO ABNORMAL FINDINGS *NE= NOT EVALUATED *WNL= WITHIN NORMAL LIMITS




