
 

Horse Health Record 
Horse Name: 
Breed:                                            DOB:                                    Sex:     Color: 
Owner Name: 
Owner Phone: 

Deworming Schedule 
Year         Product and Date     

              
              
              
              

 
Vaccination Record 

Vaccine                      Dates       

Influenza                 

Rhino                 

Strangles                 

Tetanus                 

West Nile                 

E/W Enceph.                 

Rabies         

Other         
 

Dental Procedures 
   Date                          Procedure            Veterinarian 
      
      
      
     

 
Other 

Date                                                  Procedure 
   Coggins test with negative result  
    

 


