
Equine Prepurchase 
Buyer / Seller Questionnaire 

Buyer Name: 

Address: 

Phone: 

Email: 

Seller Name: 

Address: 

Phone: 

Email: 

Name of horse: 

Gender: 

Age: 

Breed: 

Color: 

Questions  for Seller: 

What event(s) has the horse been used for & at what level? 

Is the horse in  current  work? 

How long  has the seller owned the horse? 

Diet: 

Medications/Supplements: 

Last  deworming date & product: 

Please list vaccinations  in  last 12 months: 

Coggins  Result last 12 months: 

Last  oral exam/float: 

Last  farrier visit: 

Medical History  (Please elaborate below on  any questions  answered yes) 

Has this horse ever  had  colic? 

Has this horse ever  “tied  up”? 

Has this horse had  any history of lameness? 

Has this horse had  any joint injections  in the last 12 months? 

Has this horse had  any neurological disease? 

Has this horse had  any respiratory disease? 

If a mare, is  she pregnant? 

Has this horse ever  been hospitalized or had  any surgery? 

Is this  horse on  any medication  or had  any medication  in the last 30 days? 
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Does this  horse have any bad habits?   (weaving, cribbing, headshaking,  stall walking, 

kicking/striking, needle aversion, fly spray aversion, water  aversion, other….)

Is there any other relevant medical history? 

Questions  for Buyer: 

What is the horse’s intended  use? 

Do you have any specific questions  or concerns  about  the exam? 

Are there any joints or regions you know you want radiographed (x-rayed) at this time? Our 

veterinarians may recommend certain views based on the age of the horse, use of the horse, 

medical history, or exam findings.  (Radiographs  are an additional cost above the $304 base 

price, and  are billed at $54 per view.  A joint or region of a horse typically  requires 2-4 views. 

15% discount on  more than 10 views) 

Other Requested Examinations 

● CBC/Blood   Chemistry   Panel   -   $124

● Endoscopic   Exam   (Throat)    -   $117
● Reproductive   Exam   (mare)   -   $53  and   up

● Ultrasound    Exam   -   $220  and   up

● Drug    Screen   -   $195

The purchase examination is the most comprehensive examination that an equine veterinarian can offer, 

however it is limited to the condition of the horse on the day of the sale.  The exam findings are not a warranty 

of health or soundness in the future and only reflect the condition of the horse on the day of the examination.  If 
the purchaser requires a warranty regarding future soundness, health, non-administration of drugs prior to 

examination, exact height and weight, freedom from vices, performance ability, etc., he or she should make 

appropriate arrangements with the seller as those matters are not the responsibility of the veterinarian. 

Buyer/Buyer’s  Agent________________________________   Date_____________________ 

F9 Equine Clinic, PLLC · PO Box 355 Columbus, TX 78934 · (979) 732-4321 · office@f9equine.com 
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