The pre-purchase examination forms developed by the AAEP are not official AAEP position statements, standards, guidelines, or endorsed documents. They are provided solely as educational tools and templates to assist equine practitioners in developing their own pre-purchase examination materials. While consulting these resources is encouraged, practitioners should apply their own professional judgment and modify all forms as needed to suit their individual practices. 
These materials are not intended to establish, define, or represent the standard of care for equine veterinary practice. Use, modification, omission, or deviation from these materials does not constitute evidence of adherence to or deviation from the standard of care. Practitioners are solely responsible for exercising their independent professional judgment in each case, based on the specific circumstances, client needs, and clinical findings.

SECTION 1. Buyer and Horse Information:
Date:  _________________ 
Buyer: 	
Address: 	
	
Phone: (Home) ___________________________ (Work) 	
(Cell) __________________________________
E-mail: 	
Will the Buyer be present?    ☐ Yes       ☐ No
Agent/Representative for the Buyer:	
Phone: _________________________________
E-mail: 	
Present?    ☐ Yes       ☐ No

Seller:	
Address: 	
	
Phone: (Home) ___________________________ (Work) 	
(Cell) __________________________________
E-mail: 	
Will the Seller be present?    ☐ Yes       ☐ No
Agent/Representative for the Seller:	
Phone: _________________________________
E-mail: __________________________________________________________________	
Present?    ☐ Yes       ☐ No

Horse’s Registered Name: 	
Horse’s Barn Name:  	
Microchip #: 	
Breed: _____________    Age: ____________   Color: ____________    Sex:	
Buyer’s Intended Use/Level of Horse: 	
	
Location of Horse for Purchase Exam (Farm Name & Address):
	
	

Section 2. Pre-Purchase Examination Buyer
Agreement and Terms 
1. Nature and Purpose of Pre-Purchase Examination
This Pre-Purchase Examination (“PPE”) is performed at the request of the Buyer and solely for Buyer’s use in evaluating the Horse at the time of examination. The PPE is not a pass/fail test. It represents the veterinarian’s professional opinion based on findings observable on the date of examination and any diagnostics performed.

2. Scope and Limitations of Pre-Purchase Examination
The PPE is limited to conditions reasonably detectable through the procedures specifically performed. Certain latent, intermittent, progressive, subclinical, or future conditions may not be detectable at the time of examination.

The examination does not guarantee future health, soundness, performance, or suitability for any intended use.

3. Buyer Responsibility for Medical History
Buyer is responsible for obtaining prior medical records and history from Seller if Buyer wishes such information to be considered. ____(Veterinarian/Clinic)_______ will request information from Seller but cannot guarantee completeness or accuracy of Seller-provided information.


4. Diagnostic and Testing Selections
Buyer may accept or decline any services or diagnostics offered. Declining recommended diagnostics may limit detection of certain conditions.

5. Diagnostic Declination Acknowledgment
If additional diagnostics are recommended and declined, Buyer acknowledges that declining such diagnostics may reduce the ability to detect certain conditions and assumes the risk associated with that decision.

6. Limitation of Liability
To the fullest extent permitted by applicable law, the total liability of ___(Veterinarian/Clinic)__ and its veterinarians for any claim arising from the PPE shall not exceed the total fee paid for the PPE. This limitation does not apply to gross negligence or willful misconduct where prohibited by law.

7. No Warranty or Guarantee
No representation or warranty, express or implied, is made regarding future soundness, performance, fitness for a particular purpose, or medical condition of the Horse

8. Report Delivery
Preferred Report Delivery:   ☐ Email     ☐ Printed Copy sent via USPS 
Send copy to Primary Veterinarian?   ☐ Yes    ☐ No
Primary Veterinarian Name/Contact Information: 	
	

9. Prior Knowledge Disclosure & Consent
☐  The client acknowledges that the examining veterinarian has previously provided care for and/or has prior knowledge of this horse and consents to the veterinarian conducting the pre-purchase examination notwithstanding such prior involvement, waiving any conflict of interest arising therefrom.

10. Buyer Acknowledgment and Consent
Buyer acknowledges that the benefits and limitations of the examination have been explained and that Buyer has had the opportunity to ask questions. Buyer elects to proceed under the terms stated above.

Buyer Signature: ____________________________________   Date: _________________

Printed Name: ______________________________________

11. Payment Authorization  
It is (Practice Name) policy to have credit card information prior to the pre-purchase examination date. Your credit card will be debited at the end of the day that the horse was examined. If preferred, payment by check can be provided at the time of service. By signing this information form, you authorize (Practice Name) to charge your card. If you will be sending a representative or agent, you will be expected to pay for all financial decisions made on your behalf by the representative or agent (trainer, veterinarian, etc.).

SECURE COLLECTION OF PAYMENT INFORMATION
To protect your payment information, please do not enter your full credit card number, expiration date, or card security code on this form, and do not send payment-card information by email, text message, or voicemail. After we receive this signed agreement, (Practice Name) will send you a secure payment link issued through our payment processor. Please enter your card information only through that secure link.

(Practice Name) will not record or retain your full card number or card security code on this form. By signing below, you authorize (Practice Name) to charge the card submitted through the secure payment process upon completion of the examination for the services and diagnostics authorized under this agreement, including services authorized on your behalf by your designated representative or agent.

Payment Method: Choose one
☐ Secure payment link
☐ Check provided at time of service

Name of Cardholder, if different from Buyer: 	

Signature of Buyer or Buyer’s Authorized Agent: 	

Date: ______________________

The authorized card will be charged at the end of the day that the horse was examined.


Section 3. Pre-Purchase Examination Plan and Fees
Services:
Stable Call 	$_______.00 minimum
Long Distance Stable Call 	$_______.00 per hour of drive time

☐ Pre-Purchase Clinical Examination	$_______.00
Physical examination of dental, dermatologic, gastrointestinal, ophthalmic, neurologic and respiratory systems, as well as a musculoskeletal examination to include palpation, flexion tests, lunging and under-saddle assessment. Throughout the examination, photographs and videos will be documented and provided to the buyer.
Imaging
☐ Full Pre-Purchase Exam Radiograph Package - $_______.00 (@ $_______.00 per Image)
Our standard set of pre-purchase radiographs requires radiographic images to include: front feet, naviculars, all four fetlocks, both hocks, both stifles, the neck and the back. The horse’s front shoes will be removed to obtain the best quality radiographs of the front feet and navicular bones.
Front feet (w/ Navicular) 4 views x 2   	Front fetlocks 5 views x 2
Hocks 4 views x 2 				Hind fetlocks 4 views x 2   
Stifles 3 views x 2				Back 4 views 
 	Neck 7 views 

☐ Customized Radiograph Package - $_______.00 set up fee/$_______.00 per image.
Specific radiographs may be taken upon request and/or based on the findings during the initial examination. If radiographs accompany the horse, instead of or in addition to radiographs taken during the exam, there will be a $_______.00 consultation fee. Please indicate the specific radiographs requested.
	☐ Left Front foot (w/ Navicular):  ____ views	$______.00
	☐ Right Front foot (w/ Navicular):  ____views	$______.00
	☐ Left Front fetlock:  _____ views	$______.00
	☐ Right Front fetlock:  _____ views	$______.00
	☐ Left Hock: _____ views	$______.00
	☐ Right Hock: _____ views	$______.00
	☐ Left Hind fetlock: _____ views	$______.00
	☐ Right Hind fetlock: _____ views	$______.00
	☐ Left Stifle: _____ views	$______.00
	☐ Right Stifle: _____ views	$______.00
	☐ Back: _____ views	$______.00
	☐ Neck:_____ views	$______.00
	☐ Other Radiographs Requested: ________________________________   $______.00                    

Additional Services
The services below will be performed at the prospective buyer’s request or after consultation with the doctor during the examination. Please indicate any additional services you would like performed at the pre-purchase examination:
☐ Gait Analysis with Inertial Sensors	 $_______.00
The lameness locator detects and quantifies gait asymmetry using inertial sensors that are placed on the horse. This is performed during the under-saddle portion of the exam.
☐ Sedation 	 ~$_______.00
Sedation may be necessary to perform ancillary services such as radiographs, ultrasound exam or endoscopy. This may be required for many horses, even if well-behaved.
☐ Imaging Consultation by a Board-Certified Radiologist	 $_______.00
☐ Limb Ultrasound Exam	 $_______.00
☐ Upper Airway Endoscopic Exam 	 $_______.00

Laboratory Analyses:
	☐ Drug Screen	 $_______.00
	☐ CBC/Chemistry Bloodwork	 $_______.00
	☐ Digital Coggins Test 	$_______.00
	☐ Lyme Titer	 $_______.00
	☐ EPM Titer 	$_______.00
	☐ EVA Test	 $_______.00
	☐ Other Tests Requested: _____________________________________  $_______.00

Travel and Insurance Forms:
	☐ Health Certificate (Interstate)	 $_______.00
	☐ Health Certificate (Canadian)	 $_______.00
	☐ Health Certificate (International)	 $_______.00
	☐ Completion of Insurance Forms	 $_______.00

Total Estimated Cost:	$___________.00	

Section 4. Additional Comments/Statements:
Additional Information: 
Send Report and X-rays to buyer’s attending DVM?     ☐ Yes      ☐  No
If yes:  Dr. 	
Address: 	
	
Phone Number: ____________________________
Email:  	
Approval Was Given By:  	
In Person: _____________________ Phone: ___________________ 
Email: 	
Can this information be released to the seller and/or agent?    ☐ Yes      ☐  No
Can this information be released to an insurance company?    ☐ Yes      ☐  No


Drug Screen Statements:
1. Please Note: We utilize ____________________________ for our Pre-Purchase Drug Screen testing. With FedEx or UPS overnight submission, there is usually a _________ day turnaround time. The lab does not do testing on weekends and holidays, which may lead to a longer period to receive test results. Please be aware of these time frames and keep this in mind for your finalization of purchase.

2. Not all medications/drugs are screened or able to be detected.
The drugs included in the routine screen are as follows: Acepromazine, Albuterol, Amitriptyline, Betamethasone, Butorphanol, Carprofen, Chlorpromazine, Clenbuterol, Clonidine, Detomidine, Dexamethasone, Diclofenac, Eltenac, Flumethasone, Flunixin Fluphenazine, Imipramine, Isoxsuprine, Ketoprofen, Lidocaine, Meclofenamic Acid,  Meloxicam,  Mepivacaine, Methocarbamol, Methyl Prednisolone, Pentazocine, Phenylbutazone, Piroxicam, Promazine, Propionyl promazine, Reserpine, Romifidine, Triamcinolone acetonide, Triflupromazine, and Xylazine.
Please consult with us if you have any specific concerns or medications that you wish to be tested for.
3. We recommend that you take into consideration and have a plan to address the possibility of a “Positive” Drug Screen (if the results indicate the presence of a tested medication) before finalization of the purchase.
**********
This examination is solely intended to assist a prospective purchaser/lessee. This examination is done at the request and expense of the prospective purchaser/lessee and is intended only for use by the said prospective purchaser or lessee. All exam findings recorded by the examiner are based on his/her opinion, to the best of his/her knowledge and upon information available at the time of the exam. Many medical or musculoskeletal conditions are difficult to diagnose or may go unrecognized on a routine pre-purchase or pre-lease examination. Neither the examiner nor the report based on the examination make any representations concerning purchase price, value, use by a particular rider, suitability or rideability of the horse being examined. Any decision concerning purchase/lease of the horse is solely the responsibility of the prospective purchaser/lessee.
This examination is intended to assist a prospective purchaser. No warranties or guarantees are made by the examiner. Examination is done at the request and expense of, and for the use stated by, the purchaser only. All comments, findings, and recommendations made by the examiner are made in his/her opinion and to the best of their knowledge at the time of the examination. To avoid the attached stigma of “sound or unsound,” recommendations are made in regard to present findings as for the intended use as stated by the owner only. Many subtle internal medical, neurological, or musculoskeletal problems are difficult to diagnose or will go unrecognized on our routine pre-purchase examination. Recurrent colic, stomach ulcers, EPM, “tying up”, low-grade intermittent bronchitis, bleeding, pregnancy, impaired vision, “non sweaters”, and subtle lameness are some of the occasional conditions that can be missed on these examinations. 
**********
· A pre-purchase exam should be used along with the buyer's common sense and knowledge regarding the horse. The exam is just one of several tools used to understand a horse's unique problems and how best to manage those issues in consideration of age, history, performance record, prior health records and intended use.
· The exam is based on information provided to the veterinarian which may not be complete or accurate. The exam also does not waive Buyer's duty to exercise Buyer's own due diligence in investigating the horse's prior history. It is a Buyer's ultimate responsibility to determine if a horse is suitable for Buyer's intended use and purpose. It is suggested the Buyer request Seller's written authorization to release horse's prior medical records from the relevant veterinary clinic(s). Any known invasive surgery, disease, injury, or congenital defect of the horse which is not readily apparent should be disclosed by Seller and/or Seller's Agent to the intended Buyer and/or this examining veterinarian.
· During the exam, we may determine issues that suggest the need for additional testing or procedures. Buyer may ask that certain procedures not be performed for a variety of reasons. Limitation of recommended diagnostic tests or procedures may impact the ability of this veterinary practice to identify potentially relevant health or soundness issues for this horse. Blood tests are recommended in all instances, and the clinic will hold serum for a period of thirty (30) days following the exam.
· Please note that any neurological findings may have potential impact of the safety of existing or future riders. Buyer expressly assumes this risk in making their determination on purchase.
· Report findings are in writing but may be supplemented by conversations between the examining veterinarian and Buyer.

Buyer Signature:  ___________________________________________________________ 
Date: ________________________


