
 

 

AVAILABLE AT

■ OWNER _______________________________________

 OWNER’S ADDRESS  __________________________________

 CITY ______________________ STATE ________  ZIP ________

 WORK PHONE  _______________________________________

 CELL  _____________________________________________

 E-MAIL  ____________________________________________

■ HORSE’S REGISTERED NAME  ______________________  

 REGISTERED NAME  ___________________________________

 BARN NAME  ________________________________________

 AGE _________ BREED ________________  COLOR _________

 SEX    ¨ STALLION    ¨ MARE    ¨ GELDING    ¨ COLT    ¨ FILLY

 REGISTRATION ORGANIZATION  ___________________________

 MICROCHIP NO.  _____________________________________

■ OTHER IDENTIFYING FEATURES, EQUIPMENT, OR BEHAVIORS

  ___________________________________________________________________________________________________________

  ___________________________________________________________________________________________________________

■ ADDITIONAL REMARKS

  ___________________________________________________________________________________________________________

  ___________________________________________________________________________________________________________

■ MANAGEMENT INFORMATION

 KNOWN ALLERGIES  ___________________________________

 KNOWN HEALTH CONDITIONS  ___________________________

  _________________________________________________

 NORMAL DIET INCLUDING SUPPLEMENTS AND PASTURE

  _________________________________________________

  _________________________________________________

 MEDICATIONS/SCHEDULE  ______________________________

  _________________________________________________

 HORSE IS USUALLY KEPT (Please check one)

  ¨ AT PASTURE FULL-TIME     ¨ STALLED FULL-TIME

  ¨ TURNED OUT PART OF MOST DAYS

 LAST NEGATIVE COGGINS TEST (EIA)  _______________________

■ VACCINATIONS

 DISEASE(S) DATE ROUTE (IM/IN)

 ANTHRAX  ____________   ____________

 BOTULISM  ____________   ____________

 EEE/WEE/VEE  ____________   ____________

 WNV  ____________   ____________

 FLU/RHINO  ____________   ____________

 INFLUENZA  ____________   ____________

 POTOMAC HORSE FEVER  ____________   ____________

 RABIES  ____________   ____________

 RHINOPNEUMONITIS  ____________   ____________

 ROTAVIRUS  ____________   ____________

 STRANGLES  ____________   ____________

 TETANUS  ____________   ____________

■ VETERINARIAN _________________________________

 VET’S ADDRESS  _____________________________________

 CITY ______________________ STATE ________  ZIP ________

 WORK PHONE  _______________________________________

 CELL  _____________________________________________

 E-MAIL  ____________________________________________

■ ALTERNATE CONTACT  ____________________________  

 ADDRESS  __________________________________________

 CITY ______________________ STATE ________  ZIP ________

 HOME PHONE  _______________________________________

 CELL  _____________________________________________

 E-MAIL  ____________________________________________

 INSURANCE CO. _______________  PHONE  ________________

Horse 

Identification 

Form

HORSE’S NAME _________________________

■ DESCRIPTION / REMARKS ■ DESCRIPTION / REMARKS

Keep copies of this form for each horse at the barn and with your alternate contact in case of emergency.

Veterinarian-approved articles and a FREE weekly Horse Health E-Newsletter at TheHorse.com!

SPONSORED BY

http://animalsafety.neogen.com/en/neogenvet-botvax-b

