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                                                    Tim Eastman, DVM, DACVS, MPVM
                                                    Alexandra Eastman, DVM, MS
                                                    Matt Durham, DVM
                                                    Wade Tenney, DVM
                                                    Nora Grenager, VMD
                                                    Jonathan Hirsch, DVM, DACVS

STEINBECK COUNTRY EQUINE CLINIC
EQUINE PREPURCHASE EXAMINATION

(Page One to be Filled Out by Seller)

Trainer:  _________________
People Present during Examination:__________________________________________

Medical History     Yes   No

Worming/vaccination history (12 months):

To the best of my knowledge, the above named and described horse has no history of any lameness (except
as noted above) and has not been given any medication of any kind in the past three weeks (except as noted
above).

SIGNED:___________________________ DATE:____/____/____

Buyer: Seller:

Address:

(      )

Address:

(      )
Horse’s
name:

Breed:
Color:
Markings:

Previous Use: Age:

Intended Use: Gender:
(circle one)

   Male        Female      Gelding

Has this horse had colic?
Has this horse “tied up”?
Has this horse had any history of lameness?
Has this horse had any neurological disease?
Has this horse had any respiratory disease?
If a mare, is she pregnant?
Has this horse had any surgery?
Is this horse on any medication?
Does this horse have any bad habits?

Medical Comments:
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