DUNBARTON EQUINE




Prepurchase Information Worksheet
Client Information

Name:     ________________________________________________________________  

Address: ________________________________________________________________
               ________________________________________________________________
Phone:    ________________________________________________________________
Billing Information

Credit Card:    Visa     MasterCard     American Express     (circle one please)

Credit Card Number:  __________________________________________
Expiration Date:      _________________    CV Code:_________________

Seller’s Information

Name:     ________________________________________________________________
Address: ________________________________________________________________
               ________________________________________________________________
Phone:    ________________________________________________________________
Horse’s Information

Name:  _____________      Age:  ___   Breed:_________  Sex: ________  Use: _______
Horse’s Location:  ________________________________________________________
                               ________________________________________________________
Agent’s Name: ___________________________________________________________
Agent’s Phone: ___________________________________________________________
Examination Information
Please circle desired tests

Bloodwork:    CBC/chemistry       Coggins Test       Lyme Titer         Drug Screen
Endoscopy:    Yes     No 

Ultrasound:    Yes     No      Location(s): _______________________________________
Radiography: 

Front Feet    Navicular Bones    Front Fetlocks    Hind Fetlocks    Hocks    Stifles    Knees
Other Requests: _________________________________________________________
                             _________________________________________________________
                             _________________________________________________________


_________________________________________________________


_________________________________________________________


Ronald B. Gaeta, DVM                                                              P.O. Box 599

Christina T. Braun, DVM                                                          Brookfield, CT 06804-0599

Krista A. Zahn, DVM                                                                Phone: 203.775.5561

                                                                                                   Fax: 203.775.0346

