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Owner _____________________________________________________    Date_____________________________

Address _______________________________________________________________________________________

City _____________________  State _________  Zip _______________________ County _____________________

Phone __________________________ (H) ___________________________ (W) __________________________(C) 

Emergency or Alternate Contact _____________________________________Relationship______________________

Phone __________________________ (H) ___________________________ (W) __________________________(C) 

Whom may we thank for your referral?  _______________________________________________________________

We prefer to send promotional information by e-mail. If you would like to receive that information by e-mail please provide your address below. Otherwise you will receive promotional information by mail.

E-mail: _________________________________________________________________________________________

If you do not wish to receive promotional information please initial here _______.
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Registered Name _______________________________________ Barn/Nick Name ____________________________

Breed _____________________  Color ________________________________ Birth date _______________________





(  Female             (  Male          (  Gelding

Location of horse:   (  Same as owner               Facility Name ______________________________________________

Address ________________________________________________________________________________________

City  ______________________  State __________  Zip ______________ Barn Phone _________________________

Facility owner/manager name ___________________________________  Phone ______________________________

List any known health problems ______________________________________________________________________

________________________________________________________________________________________________

Describe current symptoms or problems of concern _______________________________________________________ ________________________________________________________________________________________________

List any current medications _________________________________________________________________________

________________________________________________________________________________________________

Feed routine (including supplements) ___________________________________________________________________
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If you wish to designate an alternate contact person who can request care, make decisions about your animal(s) care on your behalf or receive information about your animal’s health, please list their names and contact information below. 

Person(s) authorized to request care and receive health information about your animal(s):

Name _____________________________________________________    Relationship________________________

Address _______________________________________________________________________________________

City _____________________  State _________  Zip _______________________ County _____________________

Phone __________________________ (H) ___________________________ (W) ___________________________(C) 

The above noted person can request care and/or make decisions regarding my animal’s care 

· at any time

· for an actual or perceived urgent or emergent health issue

· up to $ __________________

Name _____________________________________________________    Relationship________________________

Address _______________________________________________________________________________________

City _____________________  State _________  Zip _______________________ County _____________________

Phone __________________________ (H) ___________________________ (W) __________________________(C) 

The above noted person can request care and/or make decisions regarding my animal’s care 

· at any time

· for an actual or perceived urgent or emergent health issue

· up to $ __________________

Please list additional authorized parties on an additional page

Alexander Equine Veterinary Services, Inc. may share health information and discuss my animal(s) condition with the following person(s) in addition to the above noted authorized parties

Trainer Name____________________________________________________________________________________

Phone __________________________ (H) ___________________________ (W) ___________________________(C) 

Barn owner/manager ______________________________________________________________________________

Phone __________________________ (H) ___________________________ (W) ___________________________(C) 

Other: __________________________________________________________________________________________

Phone __________________________ (H) ___________________________ (W) ___________________________(C) 

Please note that the above authorization is intended to serve for verbal discussions or in some instances providing an invoice with clinical notations from the time of service.  Requests for copies of health records or radiographs will still require a separate signed authorization by the horse owner.  

Signature of owner / agent _____________________________________________  Date : _______________________
I affirm that I am the owner or designated agent of the owner for this/these animals.  I hereby authorize the veterinarian to examine, prescribe for or treat the above-described animal(s).  I assume responsibility of all charges incurred in the care of this animal.  I also understand that these charges will be paid at the time of service or first billing and that a deposit may be required for substantial medical or surgical care.  

Signature of owner / agent _____________________________________________  Date : ________________________
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Welcome


Thank you for giving us the opportunity to care for your horse. We’ll be happy to answer any questions you have about your horse’s health. To facilitate the best care possible, please take the time to fill in this form completely. Thank you!














� � � ��� � � � �      			Registration    		�� � �������  





� � � ��� � � � �     	Authorizations & Affirmations	�� � �������  





� � � ��� � � � �      		Horse Health History		�� � �������  
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