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HORSE HEALTH RECORD 

Horses Name:________________________________________________   Age: _______    Sex:________________ 

Markings:_________________________________  Registration #:________________ Tattoo #:________________ 

YEAR: __________                                     Weight: ____________________ 

VACCINATION RECORD -   Vet:________________________    Vet Phone Number: __________         

 January February March April May June July August September October November December 

Influenza             
Rhinopneumonitis             
Tetanus             
Eastern/Western 
Encephalomyelitis 

            

West Nile             
Strangles             
Potomoc Horse 
Fever 

            

Rabies             
              

 

HOOF CARE -  Farrier:______________________  Farrier Phone Number: _____________   
Shoe Size:__________       DEWORMING RECORD        DENTAL CARE         COGGINS  

 Trim Shod Reset    Product Fecal Exam   Exam Float  Results/Date 

January      January    January     
February      February    February     
March      March    March     
April      April    April     
May      May    May     
June      June    June     
July      July    July     
August      August    August     
September      September    September     
October      October    October     
November      November    November     
December      December    December     
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