
Sylvan Farm Retirement Dispersal Auction 

Request for Release of Veterinary Pre-Auction Exam Reports  
 
From:  __________________________ 
 

Phone Number:  ____________________________ 

I request that copies or summaries, of the Pre-Auction Medical Exam and 

Radiology reports, (if applicable) pertaining to the auction horse(s) named 

____________________________________________  be 

released to myself for review.  

I also would like a copy of the reports provided to my veterinarian:  

Dr.(s) _________________at _________________ 

If I require a copy of the digital radiographs for my veterinarian’s review, 

we will make an additional request after reviewing the initial reports.  

Please provide the health and radiology reports via email.  

My email: ____________________________________________ 

Veterinarian’s email:  ____________________________________ 

I prefer the reports via fax. My fax number is: ____________________ 

 

 

Signature of Owner or Authorized Agent                    Date 

___________________________________         ___________	
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