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HEALTH FORM for leased animals 

Return this completed, signed, and dated form to LLAF  
by December 31 of each year or at the conclusion of the lease period, 

which ever comes first.   
 
Your name: ____________________________________________________________ 
 
Your Address:    _________________________________________________________ 
_______________________________________________________________________ 
Address where equine is boarded if different than yours: _________________________ 
_______________________________________________________________________ 
 
Equine’s name: _________________ Gender: _____________ Age: _______ 
 
Veterinary Care  

Vet Name: ________________________________________________________ 
Address, Phone#, Fax or Email(optional): ______________________________________  
_______________________________________________________________________   
Annual Shots: ____________________________________________________________ 
Sheath cleaning: __________________________________________________________ 
 
Additional Care Give: _____________________________________________________ 
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________ 
 
Dental Care  

Dentist Name(if different from vet): ____________________________________ 
Address, Phone#, Fax or Email(optional): _____________________________________  
_______________________________________________________________________   
 
Care Given: _____________________________________________________________ 

 
This is a two page form 
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Hoof Care 

Farrier Name: ______________________________________________________ 
Address, Phone#, Fax or Email(optional): ______________________________________  
________________________________________________________________________   
Dates farrier checked feet/trim: ______________________________________________ 
________________________________________________________________________ 
________________________________________________________________________ 
 
De-Worming  
Dates: __/___/20___  Wormer used:__________________________________________ 
__/___/20___  Wormer used:________________________________________________ 
__/___/20___  Wormer used:________________________________________________ 
__/___/20___  Wormer used:________________________________________________ 
__/___/20___  Wormer used:________________________________________________ 
 
Other Health related Items: _______________________________________________ 
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________ 
 
 
 

Please use the back of this paper to supply any further information. 
 

Please notify LLAF if there is a problem or a concern. We want you and your family to 
enjoy our animal for a long time.  

 
 
 
Signature: _______________________ Print: ______________________ 


