CORNER HOUSE EQUINE CLINC
“PRIOR TO PURCHASE” EXAMINATION REQUEST FORM

	1.  Purchaser Name and Address: 

	Telephone:

 Home:  

 Work:  

 Mobile:  



	2.  Owner: 

	Telephone: 

Home: 

Work: 

Mobile:


	3. Horse’s Location (if different      from owner):
Postcode:

Telephone:
	Directions: 


	4. Horse’s Name or Breeding
	Age or Date of Birth
	Colour
	Sex
	Breed/

Type
	Approx. Height

	
	
	
	
	
	

	5.  Purpose required for:
     Will it be insured?
	

	6.   Any particular points to note:


	 

	7.   Further investigation


	

	8.   Price Quoted:
	

	9.   Special Instructions:


	


NOTE BOOK FOR VETTINGS

	Date & Time:
	

	Purchaser:
	

	Owner:
	

	Horse’s Name:
	

	Colour:
	

	Height:
	

	Sex:
	

	Age:
	

	Special Notes:
	

	Breed/Type/Purpose:
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MARKINGS

	Notes:

X-rays:

Vices:

Shavings or Straw:

Drugs:

In Stable on Arrival?








