
HORSE HISTORY / SELLER’S STATEMENT

HORSE:
Registered Name: 	
Barn Name: 	
Age/DOB: ______________ Breed: __________Color____________ Sex: _________
Microchip/Tattoo: 	
Discipline:  	

OWNER: 	
TRAINER: 	
VETERINARIANS WHO HAVE PREVIOUSLY ATTENDED TO THIS HORSE:
	
	

INFORMATION PROVIDED BY:  	

Length of time associated with this horse: 	

Will the Seller release all medical records associated with this horse?   ☐ Yes       ☐ No


TRAINING SCHEDULE
Is this horse currently in work/training?     ☐ Yes       ☐ No
Describe current workload (days per week/duration/intensity):_______________________
Any period of being out of work or training for >1month in last 2 years?   ☐ Yes       ☐ No
If yes, please explain: 	
	

PERFORMANCE HISTORY    
Is the horse currently in formal competition?   ☐ Yes       ☐ No
Any history of abnormal athletic performance behavior, injury, disease, or lameness 
associated with previous competitions?   ☐ Yes       ☐ No
If yes, please explain: 	
	

Are there any medications and/or therapies utilized for showing/competition?    
☐ Yes       ☐ No     If yes, please explain: 	
	
	
Currently receiving or received any medication in the last 7 days?     ☐ Yes       ☐ No     
If yes, please explain: 	
	

Any medication administered in the last 30 days?     ☐ Yes       ☐ No     
If yes, please explain: 	
	

When in athletic use, has this horse had any history of vices, unsafe, or abnormal behavior, 
including under saddle?     ☐ Yes       ☐ No     
If yes, please explain: 	
	

Are there any loading, unloading or transporting problems experienced with this horse?  
☐ Yes       ☐ No     If yes, please explain: 	
	

MEDICAL HISTORY
Any history of any veterinary examinations or of any treatments, surgery, or hospitalization?  
☐ Yes       ☐ No     If yes, please explain: 	
	

Has this horse had any previous lameness or any history of lameness?  ☐ Yes       ☐ No     
If yes, please explain: 	
	

Has this horse had any history of previous injections (joint or other) and/or joint therapies?     
☐ Yes       ☐ No     If yes, please explain where was treated, reason(s), date(s), and product(s) used: 	
	
	

Has this horse had any history of any previous tendon or ligament injuries?     
☐ Yes       ☐ No     If yes, please explain: 	
	

IS THERE ANY HISTORY OR PAST DIAGNOSIS OF:
Colic or colic episodes: 	☐ Yes       ☐ No     
Gastric or hindgut ulcers:	☐ Yes       ☐ No     
Laminitis/Founder:	☐ Yes       ☐ No     
Ataxia or any Neurologic episode of any type: 	☐ Yes       ☐ No     
Respiratory signs or disease: 	☐ Yes       ☐ No     
Fever: 	☐ Yes       ☐ No     
EIPH/“Bleeder”:	 ☐ Yes       ☐ No     
Exertional Rhabdomyolysis (Tying-Up): 	☐ Yes       ☐ No     
Ophthalmic/Eye problems: 	☐ Yes       ☐ No     
Allergies: 	☐ Yes       ☐ No     
Dermatitis/Skin Issues: 	☐ Yes       ☐ No     
PPID/Cushings/Insulin Resistance:	☐ Yes       ☐ No     
Eating disorder: 	☐ Yes       ☐ No     
Loose stool or diarrhea:	☐ Yes       ☐ No     
Weight loss/poor body condition:	☐ Yes       ☐ No     
Abnormal sweating: 	☐ Yes       ☐ No     
Abnormal urination: 	☐ Yes       ☐ No     
Abnormal water drinking:	☐ Yes       ☐ No     
Any exposure to infectious disease in the last 6 months: 	☐ Yes       ☐ No     
Has the tail been altered in any way (cut or blocked): 	☐ Yes       ☐ No     
If yes to any of the questions above, please explain: 	
	

History of breeding:					
If female, has she been bred?   	☐ Yes       ☐ No     
If yes, please explain: 	
	
If prior use of methods of estrous suppression, please explain: 	
	



HAS THIS HORSE BEEN TESTED OR TREATED FOR ANY OF THE FOLLOWING: 
EPM:  	☐ Yes       ☐ No     
Lyme Disease: 	☐ Yes       ☐ No     
Influenza Virus: 	☐ Yes       ☐ No     
Equine Herpes Virus: 	☐ Yes       ☐ No     
EEE, WEE, WNV:  	☐ Yes       ☐ No     
EVA:  	☐ Yes       ☐ No     
Potomac Horse Fever:  	☐ Yes       ☐ No     
Equine Metabolic Syndrome:  	☐ Yes       ☐ No     
PPID:  	☐ Yes       ☐ No     
Insulin Resistance:  	☐ Yes       ☐ No     
Polysaccharide Storage Myopathy (PSSM): 	☐ Yes       ☐ No     
Other:  	☐ Yes       ☐ No     
If yes to any of the questions above, please explain reasons for testing or treating and 
results: 	
	

VACCINATIONS:		
Date:	                            Vaccines given: 
						
History of any vaccine reactions?  ☐ Yes       ☐ No     If yes, please explain: 	
	
Deworming status/Date of last deworming/Fecal egg count: 	
Date of last negative Coggins test: 	

MANAGEMENT:
Current diet, including supplements: 	
Stabling/Turnout description: 	
Date of last dental exam: 	

SHOEING:
When was this horse last trimmed/shod? 	
Has any special or therapeutic shoeing currently or previously been used?   ☐ Yes       ☐ No     If yes, please explain: 	
	
I, the undersigned, certify that I am the current owner or authorized agent of the above described animal. The statements above are true and complete to the best of my knowledge. I hereby grant my consent to allow the examination procedures to be performed by a veterinarian for the purpose of determining the health status of the horse listed above prior to sale. I also accept any and all risk to the horse during the course of the exam, which may include sedation.


______________________________________________  _________________________
Signature of Seller/Agent					Date
