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 Northwest Equine Veterinary Associates, INC. P.S.

    Steven Latimer, DVM  Chantal Rothschild, DVM ACVIM  Erin Kennedy, DVM
PO Box 445   Hobart, WA 98025

 Phone: 425 432 1914    Fax: 425 432 5306 

               nw-equine@msn.com            www.nwequinevet.com
SELLERS STATEMENT FOR PRE-PURCHASE EXAM




Date:      
Seller’s Name:
     
Address:

     
Telephone:
Home: (     )     

Work: (     )      


Cell: (     )     

Fax: (     )      
Seller’s Agent (if any):
     
Address:

     
Telephone:
Home: (     )     

Work: (     )      


Cell: (     )     

Fax: (     )      
Are you the sole owner?   Yes FORMCHECKBOX 
   No  FORMCHECKBOX 
     If no, list other owner’s names and phone numbers:         
Horse’s Name:      
Breed:       

Color:      
 
Sex:      
Date of Birth:      


 Registration Number:      
Date purchased or acquired:      
Frequency of deworming in past 12 months:      

Date of most recent deworming:       

Date of most recent dental work:      

Date of most recent trimming/shoeing:      
Date of most recent vaccines:   Tetanus         
  Influenza        
    Rhino           


PHF          
Encephalitis      
  Rabies              
    Strangles      
West Nile       
Is the horse insured?   Yes FORMCHECKBOX 

No  FORMCHECKBOX 
   If yes, list agency and type of coverage:     
Is the horse presently on any medication?   Yes FORMCHECKBOX 
  No  FORMCHECKBOX 
    If yes, please list:      
Was the horse on any medication in the last 4 weeks?   Yes FORMCHECKBOX 
  No  FORMCHECKBOX 
  If yes, please list:      
If a gelding, date or age at castration:      
Has any other surgery ever been performed?    Yes FORMCHECKBOX 
  No  FORMCHECKBOX 
         If yes, please list:      
Do you have knowledge of present or past?

· Joint disease  (arthritis, OCD, bone chips, others) or injury

Yes FORMCHECKBOX 

No  FORMCHECKBOX 
     

· Tendon or ligament injury





Yes FORMCHECKBOX 

No  FORMCHECKBOX 
     

· Ocular disease or injury (cataract, uveitis, glaucoma, others)
Yes FORMCHECKBOX 

No  FORMCHECKBOX 
     

· Dental abnormalities (bad teeth, periodontal disease)

Yes FORMCHECKBOX 

No  FORMCHECKBOX 
     

· Respiratory disease (allergies, heaves, etc)



Yes FORMCHECKBOX 

No  FORMCHECKBOX 
     

· Muscle disease (i.e. tying up, soreness, etc)



Yes FORMCHECKBOX 

No  FORMCHECKBOX 
     

· Back or neck/poll pain





Yes FORMCHECKBOX 

No  FORMCHECKBOX 
     

· Laminitis/founder






Yes FORMCHECKBOX 

No  FORMCHECKBOX 
     

· Navicular/heel pain






Yes FORMCHECKBOX 

No  FORMCHECKBOX 
     

· Neurologic disease (EPM, Wobblers, others)



Yes FORMCHECKBOX 

No  FORMCHECKBOX 
 

· Colic or choke                                                                 

Yes FORMCHECKBOX 

No  FORMCHECKBOX 
       
· Skin tumors (i.e. sarcoids or melanomas)



Yes FORMCHECKBOX 

No  FORMCHECKBOX 
 
· Umbilical or inguinal hernia or cryptorchidism (one testicle) 
Yes FORMCHECKBOX 

No  FORMCHECKBOX 
 
· Stable vices, vicious habits or behavior problems*


Yes FORMCHECKBOX 

No  FORMCHECKBOX 

*This category includes cribbing, windsucking, weaving, biting, striking, rearing, pawing,  

 stall kicking, spinning, among others.

Does the horse tie safely?  







         Yes FORMCHECKBOX 

No  FORMCHECKBOX 
     
Does the horse load and unload safely from a trailer?  



         Yes FORMCHECKBOX 

No  FORMCHECKBOX 
     

Is this horse a known carrier of HYPP or PSSM or any other hereditary/genetic disease?  Yes FORMCHECKBOX 

No  FORMCHECKBOX 
     
If your answer to any of the above questions is “Yes”, please explain:      
Do you know the prospective buyer’s intended use for this horse?      
Has this horse previously performed the intended use?     Yes FORMCHECKBOX 

No  FORMCHECKBOX 
     
If yes, for how long and at what level?        
Do you feel this horse is suitable for the intended use?     Yes FORMCHECKBOX 

No  FORMCHECKBOX 
     
Any additional comments:      
Mares Only:

Is this mare a maiden?
Yes FORMCHECKBOX 

No  FORMCHECKBOX 
     Is this mare pregnant?
Yes FORMCHECKBOX 

No  FORMCHECKBOX 
     

Age of most recent foal:
     
Has there been any difficulty in conceiving?  Yes FORMCHECKBOX 

No  FORMCHECKBOX 
     
Has there been any:

    Endometritis?
Yes FORMCHECKBOX 

No  FORMCHECKBOX 
     
Dystocia/difficulty foaling?
Yes FORMCHECKBOX 

No  FORMCHECKBOX 
  
    Retained Placenta?   Yes FORMCHECKBOX 
  No  FORMCHECKBOX 
     
Twins?
  Yes FORMCHECKBOX 
   No  FORMCHECKBOX 
            Abortion? Yes FORMCHECKBOX 
  No  FORMCHECKBOX 
     

Date of most recent:

Uterine cytology      

  Uterine culture      

Uterine biopsy      
Has the mare had a caslicks surgery?  

Yes FORMCHECKBOX 

No  FORMCHECKBOX 
     

Does the mare stand quietly for reproductive work such as palpation,  US and AI?      Yes FORMCHECKBOX 

No  FORMCHECKBOX 
     

Is the mare receptive to teasing/stallions?

Yes FORMCHECKBOX 

No  FORMCHECKBOX 
     

Has the mare ever injured or rejected a foal?

Yes FORMCHECKBOX 

No  FORMCHECKBOX 
     

Any mare behavior problems/issues? 

Yes FORMCHECKBOX 

No  FORMCHECKBOX 
     

Comments:      
Important:

I give my permission for the performance of any tests considered necessary by the examining veterinarian and agree to hold harmless him/her and Northwest Equine Veterinary Associates for the consequences thereof.   Yes FORMCHECKBOX 
  No  FORMCHECKBOX 
     

I authorize the examining veterinarian to perform diagnostic procedures such as radiographs and ultrasonography requested by prospective buyers and to sedate/tranquilize this horse as necessary.   

Yes FORMCHECKBOX 

No  FORMCHECKBOX 
     

I authorize the examining veterinarian to obtain all medical records from veterinarians and others who have knowledge regarding this horse’s health.   Yes FORMCHECKBOX 

No  FORMCHECKBOX 
     

In addition, I declare I am the sole owner or authorized agent unless otherwise indicated and that I have answered all questions truthfully and to the best of my knowledge.

Signature:
     





Date:      
This examination in no way represents a warranty of soundness or unsoundness and represents only the opinion of the examiner.  It is limited by the limitations of time and facilities.  One cannot protect oneself against animals on medication or intermittent problems to which animals are subject.

*Important note: This form (and the Buyer’s forms) must be completely filled out AND received by our office up to 24h prior to appointment. Otherwise, appointment will be cancelled and a cancellation fee will incur. We hope for your understanding. All forms can also be downloaded from our website:    http://www.nwequinevet.com/forms

