
EQUINE HEALTH RECORD  

 

Contact: 

Lodi Veterinary Care 

Equine  

 

705 North Main Street 

Lodi, WI 53555 

 

(608) 592-7755 

equinestaff@lodivet.com 

Horse:     _____________________ 

Owner:    _____________________ 

Dates:  ______________________ 

 

 

 

DENTAL  

DATE COMMENTS 

  

  

  

  

  

  

  

  

DEWORMING   

DATE EGG COUNT (epg) DEWORMER GIVEN 

   

   

   

   

   

   

   

   

VACCINATIONS    

DATE VACCINE GIVEN COMMENTS NEXT DUE 

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

WEIGHT  

 DATE WEIGHT  

  

  

  

  

  

  

  

  


