STATEMENT OF HEALTH — HORSES ON

LY

Frodueoer's Nams Applizant's Mame

Agency Code T- FEIN of 50C SEC 2

Wail Address Wail Address

City, 5T Zip City, 5T Zip

Fhone Fhons ( )
Fax Fax ( )
E-mail Addrezs E-Mail Addreas

This Statement forms part of the Animal Mortality Application.

Valid only on horses ages 1 to 16 vears with a value of 325,000 or less,

iTo be completed by the applicant.)

Horse (1) Name
Use of Horse (1)

How long have you known Hores{ 11

Horse (2) Name

lUse of Horse (2)

e

How long have you known Horse( 217

Horse (3) Name

&

LIs= of Horse (3)

Haow long have

WU knowmn Horse(3)

A

~

10.

fyou have known horseis) less than 30 days, this form is not applicable and a2 Veterinarian's Statement is required.)

Horse (1] Horse (2] Horse (3]

Is the horse currently free of lameness and healthy, without the use of drugs, for the
USE AR Y i i b TR e Oves [JMa (Jves Mo [OYes Mo
Have you obsenved the horse in all gaits involved in s intendad use® ... ... [O¥es ONo Jves ke [1¥es Mo
Does the horse have any past conformational problems or defects, iliness or
disease, lameness, injury or physical disability including but not limited o
laminitisfounder, OCD, neurological disorders e.g. EPM, navicular disease andfor
degenerative Joint disease Tl .. . it nieienee ] YES [JNO Oves Mo  [OYes Mo
Has the horse had any colic, impaction, colic surgery or intestinal disorder within the
last 36 months? ._............... ves [Na [Tiez Mo LlYes [INo
Has the horse listed besn vaccinated for the WestNile Virus? ... OYes ONe [OyYes[CHoe  [JYes Mo
If Yes, provide date of first vaccination and date of booster below.
Has the horse been HYPP tested? " ez [Ma [(Ies Mo e (Mo
If W&z, please check result Horss1) O "-l I:l"d I-I |:|H H H:l.EE'._. I:l'\l H |:|r~. - I:l H —nr5E|3: |:|r1 M OreH CJHH
Has the horse been nerved or received any surgical treatmeant for lameneass? [ Ivesz | |MNa LIves LMo Llves | IMNao
Has the horse been examined or treated by a veterinarian for other than routine care
within the last year? ... L. ves | |MNa Ives | IMe Llves | Mo
Has the horse undergone diagnostic ultrasound, bong scan or s-rays within the last
A MIORRG e R e Sl s [ %es [INa LIves [ Mo LIves [ INo
Has the horze received any joint injections, any type of medication long or short
term, or any preventative treatments in the last 24 months? ... ... [J¥e=|[|No | Jves [ Mo | [¥es | [Na
I= the horse due 1o foal any time during the proposed policy peried? ... |L¥esz |IMNa [ves LMo Llves LMo
It ¥'as, give estimated foaling date along with the number of previous foals
Was a pre-purchased exam done? . . G o B A Sl g T e e L. ves Mo [ Ives [ Mo [Ives | Mo
If ¥as, a copy of results may he 'eqUES'ed I::" Hnmnany‘.
If ¥Yes iz marked as the answer for any horse in questions 3 through 12, pleasze
provide details helow

| declare the above statements are true and complete, and that no material information was withheld.

Applicant's Signature

Date:

(Kus1 be nomore than 30 cays pror o policy efecive dale)




