
Ph y s i c a l Ex a m s / Me d i c a l Hi s t o r y

abcd

Equine Health And Vaccination Record

Horse’s Name________________________________Date Foaled_________________ Breed_ ____________________________________ Sex____________________

Dam_____________________________________________________________ Sire_________________________________________________________________

Markings_____________________________________ Wt______________ Registration No_ ____________________ Tattoo No______________________________

Owner_ _______________________________________________________ Address_________________________________________________________________

City_ _____________________________ State___________ Zip Code______________ Phone_ ______________________ Mobile______________________________

Name of Veterinarian_______________________________________________ Vet’s Phone_ __________________________________________________________

Emergency Contact_ ___________________________________________________  Phone_ __________________________________________________________

	 Date	 Description



	
Year______________________  	 Jan	 Feb	M ar	A pr	M ay	 Jun	 Jul	A ug	S ep	O ct	 Nov	 Dec

	I nfluenza (Flu)

	 West Nile

	T etanus

	 Eastern and Western Encephalomyelitis

	 Venezuelan Encephalomyelitis

	S trangles (Strep equi)

	R hinopneumonitis (herpes)

	P otomac Horse Fever

	R abies

	O ther

	 Vaccination Record

	
Year______________________  	 Jan	 Feb	M ar	A pr	M ay	 Jun	 Jul	A ug	S ep	O ct	 Nov	 Dec

	I nfluenza (Flu)

	 West Nile

	T etanus

	 Eastern and Western Encephalomyelitis

	 Venezuelan Encephalomyelitis

	S trangles (Strep equi)

	R hinopneumonitis (herpes)

	P otomac Horse Fever

	R abies

	O ther

	 Vaccination Record



	 Date	E xam	 Float	 Comments

	P roduct	P roduct	P roduct	

	 Jan_ _______________________________________	M ay_______________________________________	S ept_ ______________________________________

	 Feb_ _______________________________________	 Jun________________________________________	O ct________________________________________

	M ar_ ______________________________________	 Jul________________________________________	 Nov________________________________________ 	

	A pr________________________________________	A ug_______________________________________	 Dec________________________________________

	 Date	 Farrier	S hod	R eset	T rim	 Follow-Up

Deworming Record

	E strous	 Date		P  rgnt	P rgnt	  
	 Date	 Bred	O pen	L ft Hn	R t Hn	 Comments

Breeding Record

Hoof CareDental Care



	 Date	 Description	R esults ( + / - )

Boehringer Ingelheim Vetmedica, Inc.
2621 N. Belt Highway  •  St. Joseph, MO 64506

Information (866) 638-2226  •  www.bi-vetmedica.com

Di a g n o s t i c Te s t i n g

	 Date	 Description	R esults ( + / - )

Mi s c e l l a n e o u s In f o r m at i o n
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