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H Spur Horses Horse Health Exam Form
This statement only describes the physical findings on the day of the exam. This statement does not rpplace a

Pre-Purchase Exam done by a Licensed Veterinarian of your choice. This is not a CVI for interstate rtrave:l
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Forany questions, contact Sarah Halverson at 81 7= 366 6123 or at hspurhorses@gmail.com

www.hspurhorses.com




