GERMAN EQUINE VETERINARY ASSOCIATION

Pre-purchase examination

Contract for the standardised examination of a horse




Microchip number

Identification of the Horse
Markings B According to equine passport
] Deviations

History of the horse given by purchaser

Abnormalities ONe [ Yes
Has the horse been ridden? O No [Jwse
Abnormalities during test riding? [ No Yes

A) Standardised clinical examination
1. Body condition & Good [ Finding

2. Demeanour/Attitude X NAF I Finding

3. Skin, coat, integument (conspicucus scars, [ ] NAF Finding% Bl e, ieig at Vo=V A

neoplasia of the skin, injuries) _ﬁ/‘ '@m Ao 0
dJd

4. Rectal temperature Srb

5. Examination / Palpation of the head

a) Incisors and bars {interdental space E NAF [ Finding ___ —
between 03 and 06)

b} Eyes (darkened room, XNnaF O Finding
without dilation of the pupil)
and adnexa 3 NAF [ Finding
¢} Mandibular lymph nodes X NaF [ Finding

d) Other findings

6. Examination of the nervous system M NAF [T Finding -
(inspection, without functional testing)

7 Respiratory system at rest

a) Nasal discharge Mno O Finding
b) Spontaneous cough KR No [ Finding
Cough reflex Xl No ] Finding

c) Auscultation of thorax /trachea Y NAF [ Finding

8. Examination of the cardiovascular system

a) Pulse/Heart rate {Z Q beats/minute

b) Cardiac auscultation K NAF [ Finding
) Jugular veins B NAF [ Finding
9. Visible external genital organs X Nnar [ Finding

: & i
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Pre-purchase examination
request form and protocol |

Dr.Simone E

Clients authorised representative

Name and address

Telephone no. ;
e

Email address
e

Vendor Third parties according to Point 6 of the contract’s
general terms and conditions

Name and address
B

Name and address

Telephone no.
-_—

Email address Telephone no. -_—
G

Email address
. N s 2
Place/Date of examination MAM? Examining veterinaria@‘—l—ﬁtﬂédé__ﬁdmﬂn_\

Persons present i S —_—
Name of the horse h%—éﬁm_%x Breed 427-‘\

Sex Age A3 NY €

Pedigree 24 | i Ranin, Colour ”él%\
Passport number W Microchip number M’M&_‘g&%
Food-producing animal ™ No [J Yes Passport attachment [] Not available /(] Not completed

History of the horse given by vendor

Duration of current ownership
\—\“KH

Current work 04 Competition (X Training [J Box rest X At pasture [ Breeding
Receiving medication or has received

medication in the last 6 weeks No [J Yes -

Previous medical problems or

previous lameness &4 No [] Yes e et g
[ Yes

Previous surgery ] No

Behavioural abnormalities X No [ Yes

(cribbing, windsucking, weaving, head shaking, box walking, etc.) \

Allergies /summer eczema E No (] Yes

Husbandry [J stabled (] At pasture 7 Open stable X Stall and field

Food X Dry hay [1 soaked hay [J Haylage /silage X] Oats LJ Horse peliets
] Other

Bedding X straw [J Wood shavings [ peat (] other

Vendor’s declaration: To the best of my knowle the answers to the above questions are correct.

I agree to the removal of the shoes [] /or sedation. [] (please check the relevant box.)

Signature of Vendor /Vendgr}s{gent, date)

Y ohg
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Microchip number

10.  Examination of the musculoskeletal system
103 External examination at rest

a) Inspection / Palpation of the neck, back, thoracic and abdominal region, pelvis, croup

& NAF [ Finding

b) Visual examination /Palpation of the limbs

RF X NaF [T Finding
LF X NAF [ Finding
RH NAF [ Finding
LH X NAF [ Finding
) Hooves X NaF [ Finding

Trimming & shoeing ¢ x hormay

10.2 Examination at walk (including rein back) and trot on straight line and hard surface

K nar O Finding

Palpation and manipulation
a) Flexion test (overview, Tmin, +, +, +44)
RE (D Fe o Q_  m__& -

b) Pain during flexion /reduced range of motion during flexion Kno [ RGN oo e

) Walk in tight turns / both directions

= Pain/lameness in turns X nNo L[] Finding
-_——

~ Neurological abnormalities 54 No O Fi’nding

d) Lameness examination at walk and trotin a tight circle on a hard surface

NAF (] Findings

1. Strenuous Exercise m Lunged [] Ridden 4] Using side-reins O Running loose
a) Gait abnormalities during and after strenuous exercise that induced intensjve breathing
X NAF [J Finding

b) Examination of the respiratory tract during and after exercise

— Cough/nasal discharge KNo [ Finding
~ Respiratory noise XRNo [J Finding

— Auscultation of the heart and lungs after exercise [ NAF O Finding

= Pulse rate / Respiratory rate

’ Rest frequency ’ Immediately after exercise After 10 min ‘L After 20 min
Pulse » | 32 et | Ce
—_ ]
Respiratory rate A2 , 68 A2 ' L2

] Findings that caused the clinical examination to be abandoned

0 Today’s examination revealed findings whose clinical relevance cannot be reliably determined.

X Today’s examination did not reveal any clinically relevant findings,

&Qaifno‘alf, S 8. o222
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