
 
 

HORSE HEALTH RECORD 

Name of Horse:  Sex:  Breed:  

Registration No.:  Weight:  Sire:  

Date of Birth:  Height:  Dam:  

Colour/Markings:      

 
Owner:  

Address:  

  

  

Phone No.:  

Alternative Phone No.:  

 

Veterinarian:  

Phone No.:  

Farrier:  

Phone No.:  

Shur-Gain Dealer:  

Phone No.:  

 

FEEDING PROGRAM 

Date Product Amount 

   

   

   

   

   

   

   

   

 

REPRODUCTION 

Breeding Date Foaling Date Sex 

   

   

   

   

   

   

   

   

 



 

IMMUNIZATION 

Date Vaccination 

  

  

 

  

  

  

  

  

 

PARASITIC CONTROL 

Date Product 

  

  

 

  

  

  

  

  

 

HOOF CARE 

Date Details 

  

  

 

  

  

  

  

  

 

DENTAL CARE 

Date Details 

  

  

 

  

  

  

  

  

 

PHYSICAL & MEDICAL RECORD 

Date Details 

  

  

  

  

  

  

  

NOTES 

Date Details 

  

  

  

  

  

  

  


