
 
Dr. Stephen P. Denton 

276-623-1107 

Pre-purchase Exam Buyer Form 

 

 

 

 

Please fill out below information and email back to info@abingdonequinevet.com.  Thank you. 

 

Name:  ____________________________________  

Address: ____________________________________ 

  ____________________________________ 

  ____________________________________ 

E-mail: ____________________________________ 

Phone #’s: ____________________________________ (Home/Office) 

  ____________________________________ (Cell) 

 

Horse’s Information: 

 

Name: __________________________________ (list barn name and registered name if applicable)  

Age: _____________  Breed: _________________________              Sex: ______________ 

  

Intended use: ________________________________________________________________________ 

Is Horse in active use for intended purpose: ________________________________________________ 

 

Current level training/competition: ______________________________________________________ 

 

Any Vices/ Behavior Concerns: ______________________________________________________ 

 

Will buyer/trainer/agent be present during exam:  __________________________________________ 



 

Please check below procedures requested or declined. (Note: further or additional tests may still be 

recommended upon completion of the examination) 

 

Radiographs: yes or no (if yes list requested or recommended views):  

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________ 

 

 

Ultrasound: yes or no (if yes requested exam): 

 

 

 

 

Laboratory tests: (check test requested) 1) CBC________2) Biochemical profile______  

3) Coggins Test__________ (circle Paper or Global Vet Link Digital Coggins Test)  

4) Drug testing_______ 5) Lyme Disease Titer________ 6) Fecal Egg Count_________ 

7) EPM titers ________________ 

Please list other Laboratory tests requested: ________________________________________________ 

 

Endoscopy: yes or no         Reproductive exam (Mare or Stallion): yes or no      Rectal exam: yes or no 

 

Insurance form to complete: yes or no    Interstate Health Certificate: yes or no (if yes please list 

shipping address) __________________________________________________________________ 

   __________________________________________________________________ 

    

 

 

 

 

 

 

Credit Card Information for Billing: (must be completed before examination, but no charges will be 

made until completion of examination and all charges/costs are explained and approved by Buyer before 

and/or during examination) 

Credit card number:_________________________________  exp. Date:______________________ 

CVC code(3 digit code on back of card)_____________ Name on Card:_________________________ 

Billing address for card if different from above:_____________________________________________ 

Signature:_______________________________________  Date:________________ 

 

 

Stephen
 Equinosis Q(lameness locator) yes or no



 

 

Disclaimer Statements: (Please read and sign below) 

 

Buyer has requested Dr. Stephen P. Denton of Abingdon Equine Veterinary Services to perform a pre-

purchase examination on the above named horse.  Buyer has also been made aware of any possible 

conflicts of interest if present such as being seller’s veterinarian and has still made the decision to retain 

my services regardless of this potential conflict of interest.  Also, buyer has been made aware that as the 

veterinarian performing the pre-purchase examination it is my job to list all abnormal or undesirable 

findings discovered during the exam on the specified date and time, and to give my qualified opinions as 

to the functional effect of these findings for future health and soundness.  As the veterinarian I should 

make no determination and/or express no opinions as to the suitability of the horse for the purpose 

intended.  This issue is a business judgment that is solely the responsibility of the buyer or trainer that he 

or she should make on the basis of a variety of factors, only one of which is my veterinarian report 

provided.    

 

I hereby authorize Dr. Stephen P. Denton to perform the Pre-Purchase examination of the horse named 

on this document, and I understand and agree to the above disclaimer statement, and I am also 

financially responsible for payment of all fees occur during the exam and discussed with me by Dr. 

Denton and authorize Abingdon Equine Vet Services to charge the credit card listed above for these 

charges.    

 

Buyer’s Signature: ___________________________________   Date:____________________  

 

 

 

 

 

 

 

 

 

 

 


