
Pre-purchase Examination Seller Permission Form

Name of The Horse:

Purchaser’s Name:

As the SELLER*/AUTHORISED AGENT OF THE SELLER* of The Horse described
above I declare that the information provided here is true and accurate.

• I DO*orDONOT*accept the risks associatedwith thepre-purchaseexamination,
including those posedby the ridden stage, to both the horse and those persons involved.

• TheHorseHAS*orHASNOT* receivedanymedication during thepast 30days [If has
receivedmedication describewhatmedication has been given, at what dose, andwhen]

• I DO* or DO NOT* consent to a blood sample being taken from The Horse for
the benefit of the prospective purchaser and their appointed veterinary surgeon
and for my personal data to be passed to and processed by LGC Ltd, Newmarket
Road, Fordham, Cambs, CB7 5WW in connection with the blood sample or where
there is any other lawful basis.

• I DO* or DONOT* consent to sedation of the horse in order to carry out the
following additional procedures: [e.g. radiography]

Name and Address of Seller/Seller’s Agent:

Signature of Seller/ Seller’s Agent:
Date: / /



Full Seller’s Declaration
in Respect of the Sale of a Horse

(*Delete as appropriate)

Name of The Horse

Breed/Type Sex Colour Age

The Horse has been in the ownership of the seller since / /

The Horse IS* or IS NOT* in work. [If in work describe the work]

The HorseWAS* orWAS NOT* stabled prior to the pre-purchase examination

To the best of my knowledge and belief The Horse:

• HAS* or HASNOT* been lame. [If has been lame, describe the lameness]

• HAS*orHASNOT*hadmedicalproblems.[If has hadmedical problems,describe the problems]

• HAS*orHASNOT*hadsurgical treatment. [If has had surgery,describethesurgery]

• HAS*orHASNOT*demonstratedanyvices. [If has demonstrated vices,describe]

Cribbing? Windsucking? Weaving? Other(s)?

• HAS*orHASNOT*demonstratedbehaviouralabnormalities.

HeadShaking? BoxWalking? Biting? Other(s)?

• Isroutinelykept/managedSTABLED*orATGRASS*orINandOUT*

• Ifstabled, isbeddedonSTRAW*,SHAVINGS*,PAPER*,OTHER [describe]

• Waslastshodon / /

• Waslastvaccinatedon / / [Ifvaccinateddescribetheconditionsvaccinatedagainst]

• HAS*orHASNOT*receivedanymedicationduringthepast30days [Ifhasreceivedmedication
describewhatmedicationhasbeengiven,atwhatdose,andwhen]

IDO*orDONOT*accepttherisksassociatedwiththepre-purchaseexamination,including
thoseposedbytheriddenstage,toboththehorseandthosepersonsinvolved.
IDO*orDONOT*givepermissionforTheHorsetobesedatedfor thefollowingprocedures:
[e.g.radiography]



Name and Address of Seller/Seller’s Agent:

//Date:
Signature of Seller/ Seller’s Agent:

Full Seller’s Declaration in Respect of the Sale of a Horse

As the SELLER*/AUTHORISED AGENT OF THE SELLER* of The Horse described
above I declare that the information provided here is true and accurate. I consent
to a blood sample being taken from The Horse for the benefit of the prospective
purchaser and their appointed veterinary surgeon and for my personal data to be
passed to and processed by LGC Ltd, Newmarket Road, Fordham, Cambs, CB7 5WW
in connection with the blood sample or where there is any other lawful basis.


	Full Seller’s Declaration in Respect of the Sale

