
HEALTH  CARE RECORDS
equine

DrsFosterSmith.com • 1-800-826-7206 

HORSE’S REGISTERED NAME _________________________________________________________

Common Name _______________________________________________________________________________

Foaling Date/Location ____________________________________________ Sex ________ Breed ___________

Registration Number _______________________________ Tatoo/Brand ________________________________

Color/Markings ___________________________________________ Dam _____________ Sire _______________

OWNER ______________________________________________Phone _________________________________________

Address _________________________________________________Cell Phone ____________________________________

City ____________________________________________________State ___________ Zip _________________

Alternate Contact ______________________________________________________________________________

VETERINARIAN ____________________________________ Phone ______________________________

PHARMACY  DrsFosterSmith.com/pharmacy • 1-800-447-3021 

TRAINER _____________________________________ Phone ___________________________________

FARRIER _____________________________________ Phone ___________________________________

Vaccinations year ________ year ________

Jan Feb Mar Apr May Jun Jul Aug Sep Oct Nov Dec Jan Feb Mar Apr May Jun Jul Aug Sep Oct Nov Dec

Tetanus

Influenza

Rhinopneumonitis  
EHV-4
Rhinopneumonitis  
EHV-1
Encephalomyelitis  
(Sleeping Sickness) Eastern & Western

Encephalomyelitis 
(Sleeping Sickness) Venezuelan 

West Nile Virus

Strangles

Arteritis

Other



HEALTH CARE RECORDSequine
DrsFosterSmith.com • 1-800-826-7206 

Worming Record year ________ year ________

Jan Feb Mar Apr May Jun Jul Aug Sep Oct Nov Dec Jan Feb Mar Apr May Jun Jul Aug Sep Oct Nov Dec

Treatment

Product

Fecal Exam

Farrier year ________ year ________

Shoe Size ____________ Jan Feb Mar Apr May Jun Jul Aug Sep Oct Nov Dec Jan Feb Mar Apr May Jun Jul Aug Sep Oct Nov Dec

Trimmed

Shod

Reset

Dental year ________ year ________

Jan Feb Mar Apr May Jun Jul Aug Sep Oct Nov Dec Jan Feb Mar Apr May Jun Jul Aug Sep Oct Nov Dec

Exam

Float

Coggins Test year ________ year ________

Jan Feb Mar Apr May Jun Jul Aug Sep Oct Nov Dec Jan Feb Mar Apr May Jun Jul Aug Sep Oct Nov Dec

pharmacy
pet/equine

prescription products for your pets and horses

L I C E N S E D THE fully licensed U.S. veterinary pharmacy

DrsFosterSmith.com/pharmacy
1-800-447-3021

Health Notes

Buy your prescription Phenylbutazone (paste or powder) 
in bulk with prescription on file.


