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PURCHASE EXAM SELLER’S DISCLOSURE STATEMENT  
 
 

SELLER’S  INFORMATION: 
 
Name:                                                                                                                               
 
Address:                                                                         
  
City:                    State:               Zip:                                
 
Phone:                           Mobile:                                  
 
E-Mail:                                                          
 
Name of Trainer/Agent:                                                         
 
 
HORSE INFORMATION:  
 
Name:                
 
Age:                                Breed: ________________________________________ 
 
Color:                                           Gender: _______________________________________ 
 
Is there a permanent measurement card? : ____________________________________________________ 
 
Has this horse been previously treated by Cavallo Veterinary Services? :                 
 
If yes, do you release this information to the buyer? :          
 
Previous Use:                         
 

Purchase Exam Seller’s Disclosure 

Andrea Sotela, DVM 

4352 Route 9G Red Hook, NY 12571 

845-489-6532 

asotela@CavalloVet.com 

www.CavalloVet.com 
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Is this horse currently in work? : ____________________________________________________________ 
 
What is the length of time this horse has been in your possession? : ______________________________ 
 
Is this horse currently insured? : _____________________________________________________________ 
 
Does this horse have an FEI Passport? : _______________________________________________________ 
 
Has this horse been used for breeding? :     If yes, how many foals ? :     
 
Is this horse current on vaccinations? :            
 
Is this horse current on deworming and/or a fecal exam? :         
 
Does this horse have a current negative Coggins test? : _________________ Date: __________________ 
 
What is the date of the most recent dental examination and/or floating? : _________________________ 
 
Has the horse had any lameness or other injury? :          
 
If yes, please describe? :              
 
Has the horse ever had colic? :             
 
If yes, please describe? :              
 
Has the horse ever had laminitis or founder? :           
 
Has the horse ever been treated for a serious medical condition? :        
 
If yes, please describe? :              
 
Has the horse ever undergone surgery? :           
 
If yes, please describe? :              
 
Is the horse receiving any medication or supplements? :         
 
Does the horse have any history of vices or vicious behavior? :        
 
By signing this document, you are affirming that the information that you have provided to Cavallo 
Veterinary Services / Dr. Andrea Sotela is accurate to the best of your knowledge. Providing this information 
is a voluntary act of good faith. The veterinarian is not responsible for determining the accuracy of the 
information disclosed.  
 
 
Seller’s Signature:                                                 DATE:     


