
______________________________________________
Horse’s Name

Mare   Gelding    Stallion Color: _______________

DOB: _______________ Breed: _______________

Markings: _____________________________________

_____________________________________________

______________________________________________
Owner & Phone Number

______________________________________________

Emergency Contact & Phone Number

_____________________________________________

Farrier & Phone Number

Feeding Instructions:

AM: ________________________

____________________________

PM: ________________________

____________________________

Prescription Medications:

Product: _______________________

Dose: _______     Frequency: ______

Product: _______________________

Dose: _______     Frequency: ______

Normal Vitals

Temperature: 99.5 – 101.5°F

Heart Rate: 28 – 44 bpm

Respiratory Rate: 8 – 20 bpm

Capillary Refill Time: <2 seconds

Notes: 

(608) 592-7755
705 N Main Street  Lodi, WI 53555


