MEDDLETON EQUINE

MEREIEN]  PERFORMANCE HORSE MEDICINE & SURGERY

Owner’s Consent to Pre-Purchase Examination

| am the owner or agent of the owner of the horse known as: Registered Name

Show Name Barn Name

Breed Age Sex Color

do hereby authorize hereby authorize the prospective purchaser named

to take custody and control of said animal for the purpose of obtaining a pre-purchase examination by Meddleton
Equine, Inc.

Prospective Purchaser’sAddress

City State Zip

It is understood that | shall not be entitled to know the results of the pre-purchase examination unless the Prospective

Purchaser specifically authorizes release of such results to me.

In consideration of my consent to this pre-purchase examination, it is further understood that all costs associated with said
pre-purchase examination shall be paid by the Prospective Purchaser to Mark Meddleton, D.V.M. at the time the examina-

tion is concluded.

Signed this day of , 20 by:

Owner Signature

Prospective Purchaser Signature
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