
 

 

 

 

Prepurchase Information Form 

Buyer Information (Billing) 
Name  

Street Address 

City State Zip 

Phone 1     Cell       Home Landline       Work Phone 2     Cell       Home Landline       Work 

Email 

 

Horse Information 
Show Name Barn Name 

Microchip Number(s) Color 

Breed Sex Date of Birth or Age 

Location/Address of Horse for Exam                      
 
 

Agent/Owner Name Agent/Owner Phone # 
 
Agent/Owner Email 

 

See Next Page 

 



Current Use and Level of Horse? 
 
 
 
Intended Use of Horse? 
 
 
 
Are there are any prior disclosed injuries, illnesses or surgeries? If yes, what were they? 
 
 
 
Is the horse currently on any medications, prescription supplements, or quieting agents? 
 
 
 
Do you have any concerns or are you suspicious of anything regarding this horse? 
 
 
 
Please circle or write in any additional diagnostics you would like in addition to the baseline exam ($350) 
 
Radiographs (X-rays) Front feet, all fetlocks, hocks, and knees OR stifles, 38 films and Report $1500                             
 
Radiographs Partial Set Roughly $45 per Film (write in selection., i.e., front feet and hocks, etc.) 
 
………………………………………………………………………………………………………………………………………………………………………………………. 
 
………………………………………………………………………………………………………………………………………………………………………………………. 
 
Neck Radiographs $225                                  Back Radiographs $230                               
 
Health Screen Bloodwork (CBC, Chemistry, Fibrinogen) $68.80 
 
Coggins $30                        Drug Screen $299.06 
                         
………………………………………………………………………………………………………………………………………………………………………………………. 
 
………………………………………………………………………………………………………………………………………………………………………………………. 
 
………………………………………………………………………………………………………………………………………………………………………………………. 
 
………………………………………………………………………………………………………………………………………………………………………………………. 
 
………………………………………………………………………………………………………………………………………………………………………………………. 
 
………………………………………………………………………………………………………………………………………………………………………………………. 
 
………………………………………………………………………………………………………………………………………………………………………………………. 
 
 
 

 


