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Pre-Purchase Exam Buyer Information 
*Both Pages must be filled out by Seller or Agent prior to Exam* 

 
 
Buyer/Agent Information: 
Date:___________________   Buyer’s Name:____________________________________ 
Buyers Phone#:______________________ 
Buyer’s Email Address:  _____________________________________________________ 
Appointment Location:  _____________________________________________________ 
Buyer’s Address:__________________________________________________________ 
Agent’s Name:________________________ Agent’s Phone#:______________________ 
Agent’s Email Address  _____________________________________________________ 
 
 
Horse Information: 
Barn Name:_________________  Show/Registered Name:________________________ 
Age:_____  Breed:____________________  Sex:______  
Colour:_________________________________________________________________ 
 
Questions: 
Intended use (discipline and level):______________________________________________ 
Is the horse being purchased as a re-sale prospect?        YES       NO 
List any areas of concern or that require special attention during the exam:____________ 

______________________________________________________________________________ 

__________________________________________________________________________________________

__________________________________________________________________________________________

______________________________________________________ 

Preferred Contact for Questions at the Time of the Exam: 
Name:_____________________________________________ 
Phone number:_____________________________________ 
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Buyers Veterinarians Contact: 
Name:_____________________________________________________________ 
Phone Number:_____________________________________________________ 
Email:______________________________________________________________ 
 
Radiographs: 
Do you want the horse radiographed?          YES          NO  
If yes, please check off the radiograph views requested: 

Fetlock:   
Front End -          One view/ joint     or           Four views / joint  
Hind End -          One view / joint    or           Four views / joint  

  Tarsus (Hock - Four views / joint) 

  Stifle (Three views / joint) 

  Front Feet: 
   DP plus lateral only  
   DP plus lateral, and navicular (two views) 

  Carpus (knee, four views no flexion) 

  Back plus withers  

  Neck  * HES veterinarian will call to discuss options * 

  Additional Views: 

__________________________________________________________________________________________

__________________________________________________________________________________________

________________________________________________________________ 
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Endoscope exam?        YES          NO 
 
EIA test?         YES          NO 
 
Health papers?        YES         NO 
 
Drug screen?        YES         NO 
 
 
NOTE: Please inform the seller that horse should be off all NSAIDs and other performance enhancing 
medication at least 72 hours prior to exam. If the horse is trained to be ridden under saddle, then a 
rider will need to be present at the exam for us to view the horse’s movement under saddle. 
 
Pre-purchase reports and radiographs will be sent to the buyer and buyer’s veterinarian within one to 
two business days after the appointment. 
 
             I have read and confirm the above note.  
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CREDIT CARD AUTHORIZATION 
Billing Information 

ADDRESS: 

CITY, STATE, ZIP: 

PHONE#:                                                                                   EMAIL: 

 
Credit Card Information  

  MasterCard                       Visa   

CARDHOLDER NAME: 

CARD NUMBER: 

EXPIRATION DATE:                              SECURITY CODE:                        BILLING 
POSTAL CODE: 

 
 
 
            Only charge card after client’s permission  

            OR 

            Sign up for automatic payment with credit card  
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