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Equine Health Record 

Owner Information
First Name:                                         Last Name:                                    
M.I.:

Mailing Address:

City:                                                    State:                                            
ZIP: 

Home Phone:                                      Work/ Cell Phone: 

E-mail: 

Horse Information
Horse’s Registered Name:                                                     Common 
Name:                    

                                           
Tattoo/ Brand: 

Breed:                                                   M  □         Gelded  □
                                                              F   □             
Color/ Markings: 

Foaling Date or Age:

Weight: 

Registration Number: 

Farrier:_________________________  Phone 
#______________________________
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Other medications or procedures
Date Medication/ Procedure




