
 
Veterinary Statement  
This statement describes only the physical findings seen on the date of exam. Radiographs will be linked on the horses 
sale page. This statement WILL NOT REPLACE a Pre-Purchase Exam by the Licensed Veterinarian of your choice.   

Horses Name: ____________________________________ 

Exam Date: ________________ 

 YES NO 
Pulse & Respiration Normal?   
Eyes Clinically Normal?   
Temperature Normal?   
Teeth and bite clinically normal for age? (defined by 
AAEP- Teeth have occlusal contact between upper and 
lower central incisors) 

  

Any evidence of laminitis, clubfoot, or P3 rotation?   
Evidence of colic surgery?   
Evidence of Nerving?   

For horses over 12 months of age, please trot the horse both directions and describe any abnormal findings below.  

Or           NO SIGNIFICANT FINDINGS NOTED  

_____________________________________________________________________________________________ 

_____________________________________________________________________________________________ 

_____________________________________________________________________________________________ 

Stallions Only: if horse is over 12 months of age, are both testicles descended? 

_____YES or _____ NO 

Mares/Broodmares: 
If mares are not in foal or not currently being bred we do not require an ultrasound. For mares that are currently in foal or being bred 
we do require a vet letter confirming pregnancy within 14 days of the sale. 

Additional Notes: 
_____________________________________________________________________________________________ 

_____________________________________________________________________________________________ 

_____________________________________________________________________________________________ 

_____________________________________________________________________________________________ 

 
Veterinarian’s Signature ____________________________________________ 

Name(printed): ___________________________________________________ 

Date: _____________________________ 


