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	 RCMP PRE-SALE EQUINE PHYSICAL SURVEY 

Horse’s Name__________________________________        Breed ____________________________________________ 

Birth Date    __________________   Colour _______________________  Sex ____________________________________ 

Date of Examination: _______________ Place of Examination:  _____________________________________________ 

Medical History (Colic, Founder, Surgery, Intestinal Disorders, Lameness, Respiratory, Nerves, etc.) 

__________________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

Clinical Evaluation 

Body Temperature: __________________          Eyes: ____________________      Mouth: _____________________ 

          Skin: __________________   Tumors: ____________________      Scars: ______________________ 

Cardiovascular (Heart Rate/Respiratory): _____________________________________________________________ 

Evidence of Bleeder: __________________________ Gastrointestinal: _________________________________ 

Neurological / Musculoskeletal: ______________________________________________________________________ 

Equine Physical Exam 

Indication of Lameness: _____________________________________    Evidence of Founder or Laminitis: _______ 

Feet:  Left Fore: ______________________________          Right Fore: _____________________________________ 

          Left Hind: ______________________________          Right Hind: _____________________________________ 

Limbs (Examine for lameness, enlargements, abnormalities) 

           Left Fore: ______________________________          Right Fore: _____________________________________ 

           Left Hind: ______________________________          Right Hind: _____________________________________ 

Urogenital (Penis, Testicles, Prepuce) (Vulva, Vagina, Urethral Orifice, Cervis): ____________________________ 

 

Comments, Observations and Recommendations: _____________________________________________________ 

__________________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

 

Examining Veterinarian:  _______________________________________________________   Date: ______________ 

*NSF = no significant findings        *N = normal  *N/A - non applicable

Newby Hanoverian

May 15, 2016 Black Gelding

September 01/21

Congenital/ developmental cyst on LF medial proximal sesamoid bone.  Horse on a weight reduction regime.
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Very energetic.  Horse needs firm handler.  Good ground 

Dr. Glenn Smith September 01/21

RCMP Equitation Section N. Division Headquarters 
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manners but will suddenly buck under saddle.


