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How long have you been acquainted with this horse?.......... ..o e,
How long have you had this horse under your personal Care? .............ccooiiiiiiiiiiiiiiii i eeaeenn

Do you have knowledge of any:.

1. Pastor present disease?...........oovvveiiiiiiiininennnnn. Has the horse ever bled from the nostrils? Yes/No
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Has this horse been recently examined by another veterinarian? ..............c.ooiiiiiiiiiiiii i eeieenaens
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Use to which you understand the horse wWill be put?..... ... e,



