
HORSE HEALTH REPORT 
 

Horse Name  ____________________________________    Breed   ____________________________ 

Color   _________________________________ Markings ______________________________________  

Sex __________  DOB ____________________         Height (HH)  _______________  

Microchip ______________________________ Weight (LBS) _______________  

Blanket Size ____________________________ 

 

Last Dental   _______________________ Next Dental Due   ________________________ 

Last Farrier   _______________________ Next Farrier Due   ________________________ 

Last Worming  _____________________ Wormer Used   __________________________   

Next Worming Due   ________________ Wormer to be Used    _____________________ 

Last Fecal Float   ____________________ Results   ________________________________ 

Last Sand Test  _____________________ Results   ________________________________ 

Last Sheath Cleaning   ________________ 

Last Vaccinations  ______________________________________________________________________ 

_____________________________________________________________________________________ 

 

Current Medications    __________________________________________________________________ 

 

Current Feeding AM __________________________________________________________ 

 PM __________________________________________________________  

 Other ________________________________________________________ 

 AM Supplements  ______________________________________________ 

 PM Supplements ______________________________________________ 

Notes:    

 

 

      


