
                                                      
                     THE JULY SALE 
          (Selected Yearlings) 

                                          2400 Newtown Pike, Lexington KY 
                                                                       July 11,  2023 
************************************************************************************************************** 

                                              REPOSITORY INFORMATION 
 

•  All Radiographs must be taken within 21 days prior to the day the horse is selling.  
o Radiograph start date: 

            Tuesday, June 20th  
 

• All images are due in the repository by NOON – THURSDAY JULY 6TH.  
PLEASE review submitting veterinarian instructions.  
 

• The Repository will be open for viewing: 
o Saturday July 8th - 8:00am - 5:00pm 
o Sunday July 9th     - 8:00am - 5:00pm 
o Monday July 10th - 8:00am - End of Sale 
o Tuesday July 11th – 8:00am - End of Sale 

 
• SCOPING VIDEOS must be performed no earlier than 10 days from the date  

the horse is sold.  PLEASE CLEARLY STATE THE HORSE ID CREDENTIALS AT THE 
BEGINNING OF THE VIDEO RECORDING.   

o Video Scope Start Dates: 
           Saturday, July 1st 

  
• ALL X-RAYS, REPORTS, DOCUMENTS AND SCOPE VIDEOS SHOULD BE SUBMITTED  

THROUGH ASTERIS.  IF YOU HAVE A NEW X-RAY MACHINE OR RECENT UPDATES, PLEASE 
CONTACT YOUR MACHINE VENDOR AS SOON AS POSSIBLE.  
 
 
Important Contact information: 
repository@fasigtipton.com 

859-255-1555 

contact Asteris 

877-7ASTERIS (877-727-8374) 

 

mailto:repository@fasigtipton.com
mailto:support@asteris.com


 
                                                                   
 
 

 

PRACTICE: _____________________________________  

ADDRESS: ______________________________________  

________________________________________________  

PHONE: ________________________________________   

Report of Radiographic Findings  
 

Doctor: ________________________________    Date: ______    Sale: _____________________________  
 
Hip # ____________    Name: __________________________    Location: __________________________  
 
Client/Consignor: ________________________________________________________________________      
 

INTERPRETATION:                      Note: NSA = no significant abnormalities 
 
Left Front Fetlock: _____________________________________________________________________________ 

 _____________________________________________________________________________ 

Right Front Fetlock:  _____________________________________________________________________________ 

 _____________________________________________________________________________ 

Left Carpus: _____________________________________________________________________________ 

 _____________________________________________________________________________ 

Right Carpus:  _____________________________________________________________________________ 

 _____________________________________________________________________________ 

Left Hind Fetlock:  _____________________________________________________________________________ 

 _____________________________________________________________________________ 

Right Hind Fetlock:  _____________________________________________________________________________ 

 _____________________________________________________________________________ 

Left Tarsus:  _____________________________________________________________________________ 

 _____________________________________________________________________________ 

Right Tarsus:  _____________________________________________________________________________ 

 _____________________________________________________________________________ 

Left Stifle:  _____________________________________________________________________________ 

 _____________________________________________________________________________ 

Right Stifle:  _____________________________________________________________________________ 

 _____________________________________________________________________________ 

Additional Comments:  _____________________________________________________________________________ 

 _____________________________________________________________________________ 

I (do__ ) (do not__ ) have direct financial interest in all or any part of this horse. 
 
This report and the findings contained herein are solely for the addressee and may not be used or relied upon by any other person or entity without the express written consent 
of __________________________________________.  The interpretation of radiographs and findings may vary with the examiner, the type of examination requested, 
method of examination and a horse’s changing condition.  This is a report of the undersigned’s findings, based on the type of examination requested by the addressee, on the 
date indicated.  This report is limited to the findings contained herein and no other findings or opinions should be inferred beyond those expressly set forth herein.  This report 
does not constitute a warranty or guarantee of any kind.  This report is for use on horses intended for public auction while meeting the requirements of repositories currently 
in operation.  It is not intended to be all inclusive but is meant to supply a workable format of reporting. 
 
     Read by: _______________________________________ 
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