
1625 Angus Campbell Road
Abbotsford BC V3G 2G4

604-826-5089
care@horizonequine.ca

PRE-PURCHASE EXAM

Seller’s History & Information Release
SELLER
Name Phone

Address Email

Potential buyer’s name

HORSE
Registered name (if any) Barn name

Age Sex Breed Colour

Tattoo / brand / microchip Approx. height Approx. weight

Current work / use Length of ownership

Current medications

PERMISSION & RELEASE Check and initial each

Permission. I give permission for a pre-purchase examination of this horse, which may include physical and/or
motion examination, diagnostic imaging, and blood sample collection. Any sedation required as part of the
pre-purchase examination will need my verbal consent, or my representative’s, at the time of the examination.

Initials

Release of liability. I understand that examining, moving and imaging horses carries an inherent risk of injury,
and I release Horizon Equine Veterinary Clinic, its veterinarians and staff from liability for any injury to the horse
arising from the examination.

Initials
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HISTORY
Comments

Has the horse been in consistent work for the last 6 months? Yes No

Has the horse competed or worked at the intended level of
use?

Yes No

Does the horse have a current EIA (Coggins) test (within 180
days)?

Yes No

Does the horse routinely receive any medication? Yes No

Have any joints been injected in the last 6 months? Yes No

Do you know of any previous injuries or health issues (colic,
respiratory, trauma, lameness, etc.)?

Yes No

Any behavioural issues or vices (weaving, biting, stall walking,
cribbing, headshaking)?

Yes No

Is the horse currently insured? Yes No

Current vaccines and approximate dates

Any other significant issues the examining veterinarian should know about

I confirm this information is true and complete to the best of my knowledge, and understand it will contribute to the buyer’s
decision to purchase this horse.

Seller name Seller signature

Sign or draw here

Date
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