
LOT # ___________ 

HORSE NAME ____________________________ 

CONSIGNOR ____________________________ 

 

2010 SELECT PERFOMANCE QUARTER HORSE SALE 
PRAIRIELAND QUARTER HORSE BREEDERS GROUP 

MEDICAL RECORD 
 

 
Vet Health Certificate # __________________ 
 
 
Last Deworm Date _______________________     Brand ________________________ 
 
 
West Nile Vaccine  Date administered 1st ______________  2nd ______________ 
 
 
Flu/Rhino Vaccine  Date administered ____________________        
 
 
Eastern/Western Tetanus Vaccine   Date administered __________________ 
 
 
Strangles Vaccine  Date administered ____________________ 
 
 
Broodmares – date last bred ______________________ Ultrasound date ________________ 
 
 
History of any known blemish or condition ___________________________________________ 

______________________________________________________________________________

______________________________________________________________________________ 

______________________________________________________________________________ 

 
 
 
Signature of Consignor ______________________________ Date ____________________ 


