Prepurchase Examination Seller Questionnaire	

Seller/Agent Information:
Seller Name (first/last):
Agent Name (first/last): 
Address:
Phone Number: 

Horse Information:      
Horse Registered Name:
Horse Barn Name:
Age: 
Sex: 
Breed:
Color:
Discipline:
Is the horse in current work? If so, how many days per week is the horse worked and for what length of time? 
Is the horse currently being shown and if so, at what level? 
Duration of ownership:
Has the Horse had a negative Coggin’s in the last 12 months?
*If so, please attach a copy of the negative Coggin’s test.
Previous medical problems?
History or respiratory problems or bleeding?
History of gastric ulcers?
Previous surgeries (please include castration)?
Previous lameness?
If mare, is she in foal or been exposed to a stallion?
Any past breeding or foaling issues?
Any vices like cribbing, weaving, digging, wood chewing, kicking or biting?
Behavior abnormalities?
Bedding in the stall?
Feeding Regime (type and amount of current feed and hay)?
Husbandry (stall run/field/paddock/stall)?
When was the horse last shod or trimmed?
Does the horse have special/therapeutic shoeing?
Did the horse receive medications or supplements in the last 4 weeks? If yes, please list and explain.
Any other pertinent medical history?

Deworming History:
· Last date dewormed and type of medication:
Vaccine History: Please list last date administered for each vaccine. Note as NA if vaccine not administered.
· Rabies vaccine:
· Influenza/Rhinopneumonitis (Flu/Rhino):
· Eastern/Western Encephalitis (EWV): 
· Tetanus:
· West Nile Virus (WNV):
· Strangles:
· Potomac Horse Fever Vaccine:

