Pre-Purchase Consent Form
Horse Current Owner(s)
Name (Please print): ______________________________________________________
Phone number(s):________________________ ____________________________
Email:_________________________________________

Horse
Name:_________________________________________ Breed: _______________________________
DOB: ______________________ Gender:__________________________ Colour___________________

Buyer or Responsible Agent
Name (please print):____________________________________________________________
Phone number(s): ________________________________

_____________________________

Email:___________________________________________

1. The purpose of this appointment is to examine the horse as is, where is, as presented to the
veterinarian on the scheduled pre purchase date.
2. As the purchaser or Agent of the purchaser of the animal identified above, I have the permission
of the owner to authorize a pre-purchase examination.
3. I hereby understand that I can refuse or terminate procedures at any time by communicating
this to the attending veterinarian.
4. I understand that pre-purchase examinations are usually limited to non-invasive procedures
unless authorized by the potential purchaser and not from the current owner of the horse
above.
5. I understand that every pre purchase exam is different. A clinical examination and evaluation at
walk and trot including flexion and circles are consistent. All other evaluations are tailored to the
individual case.
6. I as the potential purchaser have made all of my specific requests regarding my expectations as
well as specific tests required clear and to be performed on the horse above.
7. Recommendations by Energy Equine are made based upon experience and, often, findings as
the exam progresses.
8. I as the Agent or potential purchaser Authorize Energy Equine to administer agreed upon
procedures and tests, including radiographs and/or ultrasound.

9. I understand that even though specific tests are performed it does not mean the disease is not
present, it implies that the clinical examination did not indicate that disease would likely be
found.
10. I understand it is up to me (said purchaser) to purchase the horse above and not up to the
attending veterinarian, it is also my decision whether or not to be present for the examination,
thus allowing active participation in the exam.
11. I certify that I have read and understand the rules and regulations as set forth in this agreement.
I agree to abide by the rules and regulations and accept all the terms, conditions, and
statements of this agreement.
12. I commit to all financial implications associated with this pre purchase exam associated with and
agreed upon for the above horse.

______________________________________

_____________________________

Signature

Date (MM/DD/YYYY)

Credit Card information:

Number: _____________________________________________________
Expiry: _______________

CV: ______________________

Card holder name: __________________________________________

