
 
PRE-PURCHASE FORM FOR SELLER 

 
 

Mountain Point Equine Hospital, PLLC  
14005 S Loumis Parkway, Bluffdale, Utah 84065  

Ph: 801-446-3046 | info@mountainpointequine.com 
 
 

Seller’s Agreement and Pre-Purchase Exam Release 
 
 
 
In performing a pre-purchase examination, the doctors of Mountain Point Equine Hospital, PLLC are 

working on behalf of the buyer. Any information, examination findings, radiographs, diagnostic results, 

etc. obtained during this appointment are the property of said buyer. Information can only be released 

to the seller or other parties under explicit permission from the buyer.    

     

         ______ (Initial) 

 
I agree to release any and all medical records previously generated by Mountain Point Equine Hospital, 
LLC to the buyer.       

         ______ (Initial)  
 
 
   
 
 
 
Seller Date  
 
 
 
 
 
 
Examining Veterinarian Date 
 
 
 
 
 
 
 
 
 
 
 
 
 
  



PRE-PURCHASE FORM FOR SELLER 
 

Mountain Point Equine Hospital, PLLC 
14005 S Loumis Parkway, Bluffdale, Utah 84065 

Ph: 801-446-3046 | info@mountainpointequine.com 
 

Current Owner: ____________________________________________________________________ 

Client Name: ______________________________________________________________________ 

Date of Exam: __________________ Location: ___________________________________________ 

Name of Horse: ____________________________________________________________________ 

Age: ___________ Breed: _______________ Sex: _______________ Color: ____________________ 

 

HISTORY: 

How long have you had this horse? ____________________________________________________ 

How was this horse used? ___________________________________________________________ 

Have you made any history on this horse available to the buyer? ____________________________ 

Is this horse in current work/use? _____________________________________________________ 

Are there any behavior problems/vices that we should be aware of when handling the horse? 
_________________________________________________________________________________ 

Has this horse had any medical or surgical issues such as colic, lameness or other conditions that 
required treatment? ________________________________________________________________ 

Is there any other information to disclose regarding this horse? 
__________________________________________________________________________________ 

Is this horse currently receiving any medications, or have any medications been administered within the 
last 6 months? ________________________________________________________________________ 

 

Vaccinations:  

List all vaccinations and dates given: _______________________________________________________ 

 
Deworming:  

Last date dewormed and product used: ____________________________________________________ 

Date and results of most recent Fecal Egg Count: ____________________________________________ 



EIA (Coggins): 

 Status and date: ______________________________________________________________________ 

 

Diet/Nutrition:  

Pasture access: ________________________________________________________________________ 

Hay: _________________________ Grain or complete feed: ___________________________________ 

Supplements: _________________________________________________________________________ 

 

Dental:  

Date of last dental exam and work performed: ______________________________________________ 

Any issues that should be brought to buyer’s attention? _______________________________________ 

 

Shoeing:  

When was the horse last trimmed/shod? ___________________________________________________ 

What is the normal shoeing interval? ______________________________________________________ 

 

Housing:  

What is the typical living arrangement for this horse? _________________________________________ 

Stall: ____________________ Pasture: ___________________ Drylot: ___________________________ 
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