ZQ KAMLOOPS LARGE ANIMAL

VETERINARY CLINIC
PREPURCHASE FORM - BUYER

Contact Information

Contact Name:

Phone Number:

Email Address:

Credit Card Number and Expiry Date

Address: City:

Province: Postal Code:

Horse Information:

Seller Name:

Horse Name:

To What Use Do You Intend
to Put This Horse?

How Long Have You
Been Aquainted With This Horse? Have You Tried This Horse?

If you have tried the horse, in what fashion?

\.

7

Of What Importance Are The Following To You:

Very Important Important Not Important

Appearance: I:l I:l I:l
. Very Important Important Not Important

Blemishes: I‘_El

Very Important Important Not Important
Performance:

Very Important Important Not Important
Temperament:

How Do You Rate The Suitability Of The Horse

For The Intended Use: Urﬁxe Excﬁonal Adeﬁte No Oﬂﬂnion

Will You Be Present For The Yes No
Prepurchase Examination: D D
Are You Comfortable With The Yes No
Seller Being Present For The Exam: D D
Do You Give Permission To Share The Information Gathered Yes No
In This Examination With The Seller? D D

If You Will Not Be Present For This Exam,
What Phone Number Can You Be Reached At?




VETERINARY CLINIC Email: reception@klavc.ca

({cﬁ‘ KAMLOOPS LARGE ANIMAL Phone: 250-374-1486

\

Requested Testing (Additional Fees Apply:

Please Check Off Those Tests That you Require Or Would Like More Information About
Basic Radiographs:

Front Feet - 2 Views Hind Feet - 2 Views Hocks - 2 Views

(Lateral, DP) I:I (Lateral, DP) D (Lateral, DP) D
Fetlocks - 2 Views Knees - 2 Views

(Lateral, DP) |:| (Lateral, DP) |:|

Complete Radiographs:

Front Feet - 4 Views Hind Feet - 2 Views Hocks - 4 Views
(Lateral, DP, 2 Obliques) |:| (Lateral, DP) I:I (Lateral, DP, 2 Obliques) I:I

Front Feet - 2 Views |:| Fetlocks - 4 Views I:' Knees - 5 Views I:'
(Navicular, Skyline) (Lateral, DP, 2 Obliques) (Lateral, DP, 2 Obliques,
Flexed Lateral

Add Ons - Done Only If Requested By Purchaser (Extra Charges Apply, Please Call For An Estimate):

Stifles - 2 Views I:' Endoscopy - Upper Airways, Larynx,
(Lateral, AP) Guttural Pouch (Must Be Done In Clinic) |:|

Laboratory Testing - CBC Chemistry, NSAID Testing (For Bute or Banamine Residue)

Fecal, Parasite (Takes 2 Business Days) I:‘ To Test For Residue That May Mask Lameness I:'
(Takes 10 Business Days)

Coggins Test - For Equine Infectious

AQHA - Genetic Panel Testing
Anemia (Takes 7 - 10 Business Days) I:' |:|
Full Oral Exam Under Sedation I:' Stallion Evaluation (Breeding) I:I
Broodmare Evaluation (Breeding)
Includes Ultrasound, Palpation,
Vaginal Exam, and Uterine Culture
. WV,

Said Veterinary examination does not warrant the suitability of the horse for the purpose intended and is
expressly limited by my statements and instructions on the depth of the examination desired, the specific
tests which | have requested and the fee | have agreed to pay.

Date: Signature:

*Note*
On every Pre-Purchase Exam, blood will be drawn, serum will be separated and frozen and stored at
Kamloops Large Animal Veterinary Clinic.

PLEASE RETURN THIS FORM TO RECEPTION@KLAVC.CA
PRIOR TO YOUR SCHEDULED PREPURCHASE EXAM

THANKYOU
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