PERFORMANCE

—EQUINE VET S —

Discharge Instructions

Owner: Susan Novotny—Hokenson Date: Mar 24, 2020
Patient: Willow PAF Date of Birth: Mar 23, 2018

Breed: Warmblood Color: Bay Gender: Female

Diagnosis/Problems List: Right medial femoral condyle subchondral cyst
Recommended treatment : Transcondylar screw placement under general anesthesia
Prognosis for soundness : 75% if performed before 3 years old

Cost Estimated: $2500 to $3500

Thank you for trusting Performance Equine Vets with the care of your horse. Please call if you have any
questions or concerns. Our doctors are here to provide assistance.

Breanne Maraman, DVM
Michele Bilodeau, DVM
Sabrina Jacobs, DVM

3827 Charleston Highway  Aiken, South Carolina 29801  803.641.0644 Fax 803.641.0645 PerformanceEquineVets.com



PRE-SALE EQUINE PHYSICAL SURVEY

Horse's Name \HM ". \\ D EUU Pp( F Breed W f" s{'l"}h &/L»{(LH
Year Foaled /LD \ﬁ Colar w =ex f-‘ I ILA
Consignor - First Last Owner Agent
Owner - First Last

REMINDER - ORIGINAL NEGATIVE COGGINS DRAWN WITHIN 12 MONTHS OF THE DATE OF THE AUCTION REQUIRED
Date of Examination: él ’1_'] ) Zﬁw Place of Examination: %‘lﬁrm

Medical History (Colic, Founder, Surgery, Intestinal Disorders, Lameness, Respiratory, Nws, etc.)
Lt lanvuness ¢ sypthondradd  yst in ghifk gl Q. [ [2010
Clinical Evaluation [ 5,}
Body Temperature: 01 ] : Eyes: WN L Mouth: _ W N L—
Skin; NI Tumors: ‘h—'-! Px Scars:  WN L~
Cardiovascular (Heart Rate /Respiratory): _ \WINL—
Evidence of Bleeder: D Gastrointestinal / Feces:  \WINL
Neurological / Musculoskeletal: WNL
Equine Physical Exam
Indication of Lameness: ‘}ﬁ: =L H’ Evidence of Founder or Laminitis: D
Feet:: Left Fore: IANL Right Fore: WN L
Left Hind: ___[AJI\] i Right Hind: WINL
Limbs (Examine for lameness, enlargements, abnormalities)
Left Fore: WNL Right Fore: W N L
Left Hind: QYOO L ((nuness wil S 2o Right Hind: _ WN L
Urogential (Penis, Testicles, Prepuce) (Vulva, Vagina, Urethral Orifice, Cervix): IWN L
Broodmares - Vaginal Exam: Culture (on open mare being offered as broodmare): NJ Ii ﬁ\—
Broodmares - Pregnant: |{\U If open - Palpation (Ovaries, Uterus, Cervix): N , Pr

Comments, Observations and Recommendations:

Examining Veterinarian: W/)’ﬂlﬂﬂﬁm Date: _‘3! L\ ' 2010

Address: _362/" Ch&mﬂ'ﬂim ﬁ-w"‘-il Pﬂwﬁ g(« 2'5\]9@] |

Phone: _E)ﬁ%‘ LA\ -0 UL{L“

Flashpoint Bloodstock, LLC has the right to refuse any horse based on the results of this examination or any information

known to the consignor regarding suitability of sale. If there is any doubt as to the suitability of any horse for sale purposes,
notify the sale management.

Fax Completed Pre-Sale Equine Physical Examination Form to (866) 652-7789 or Mail to:
Flashpoint Bloodstock, LLC « 275 Battleview Terrace » Charles Town, WV 25414
(866) 652-7789 +« Email: info@sporthorseauctions.com



