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Neurological Exam

THE PURPOSE OF THIS EXAMINATION

IS TO IDENTIFY AND EXAMINE THE INVOLVED HORSE AND TO

REPORT TO THE PROSPECTIVE BUYER OR AGENT, THE MEDICAL FACTS BASED ONLY ON WHAT 1S
FOUND ON THE DAY OF EXAMINATION.THIS CERTIFICATE IS TO NOTE THE EXISTING PROBLEMS
AND IS NOT MEANT TO BE PREDICTIVE FOR FUTURE SOUNDNESS.
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