
This form is a sample provided by Liverystable.net and is not to be construed as legal advice.  Liverystable.net does not assume responsibility for any omissions or content on this form and is not liable for any 

damages to Stable or Participant or Horse Owner.  Please consult a lawyer regarding business contracts and legal documents.  Visit www.liverystable.net for more horse care and business forms.

New Boarder Horse Health History Report

Owner: ______________________________________________________Phone: ___________________________

Horse name: _________________________________________________ Registration # ______________________

Previous owner: ______________________________________________ Phone: ____________________________

Coggins Test Date: ______________________________________________________________________________

Results: _______________________________________________________________________________________

_______________________________________________________________________________________

Last Vaccinations Date: __________________________________________________________________________

Vaccinations Received: 

� Influenza

� Rhinopneumonitis

� Rhino Abortion EHV-1

� Respiratory Rhino EHV-40

� Rabies

� Tetanus Toxoid

� Encephalomyelitis (EEE & WEE)

� Strangles

� Potomac Horse Fever

� Equine Viral Arteritis

Previous Veterinarian: ______________________________________________ Phone: _______________________

Last Deworming Date: ____________________________________________________________________________

Product Used: __________________________________________________________________________________

Previous Farrier: ___________________________________________________ Phone: ______________________

Special Trimming/Shoeing Info: ____________________________________________________________________

______________________________________________________________________________________________

Any Major Illnesses/Diseases/Pregnancies/Allergies: ___________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________

Previous Exercise Level: __________________________________________________________________________

Previous Diet: __________________________________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________


