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Exhibit "B" 
 

Longfield Stables Equestrian Center 
Equine Health and Care Record 

 
Name of Horse:             
 
Date Foaled:          Age:   Sex:          Height:            Weight:         

 
Color/Markings:            
 

Please attach a photograph of the front, rear and both side views of Horse. 
 
Registration, Microchip, Branding and/or Tattoo Number:       
 
Owner:              
 
Address:             
 
 City:     State:     Zip:     
 
Phone:      Cell:         
 
Arrival Date:     Estimated Departure Date:      
 
Primary Veterinarian:          Phone:     
 
Secondary Veterinarian:          Phone:     
 
Farrier:            Phone:     
 
Coggins Test/Vaccination History: 
Date of Most Recent Coggins Test: _____________________________ 
 

Vaccinations Date Administered 

Encephalomyelitis  

Influenza  

Rhinopneumonitis  

Strangles  

Potomac Horse Fever (optional)  

Rabies  

Tetanus  

Other  
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Worming History: 
 
Date:     Product:        
 
Date:     Product:        
 
Date:     Product:        
 
Date:     Product:        
 
Date of Last Fecal Exam:           
 
Dental Procedures: 
 
Date:     Procedure:        
 
 
 
 
Medical History: 
 
             
             
             
             
             
              
 
Feed History: 
 
 Name of Product   Amount in Pounds 
AM ___________________________ ____________lbs. 
PM ___________________________ ____________lbs. 
 
Type of Hay: ________________________________________ 
Total Amount of Hay Per Day: __________________________ 
 
Will you be supplying any SmartPak Supplements to be added to your horse's diet? Yes____ No____ 
 
AM ___________________________ 
PM ___________________________ 
 
Does horse require a noon feeding? Wet hay? Any other special procedures or notes on feeding? If so, 
list below: 
_____________________________________________________________________________________
_____________________________________________________________________________________
____________________________________________________________________________________ 
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Turnout: 
 
At Longfield Stables, we treat all equines equally and feel that all horses are entitled to maximum 
turnout time available.  The time available outside depends upon weather and paddock conditions.  
Outside turnout averages half the day, but we will turnout all day if paddocks or pasture, or both, are 
available.  We offer both day and night turnout. Please let us know what you feel would best suit your 
horse and your schedule. 
 
Does your horse require individual turnout? Yes____ No____ (Horses with hind shoes will be turned out 
in an individual pasture or paddock)  If your horse requires individual turnout, turnout time may be 
limited depending upon turnout space available. 
  
Do you prefer for your horse to be turned out on all weather surfaces with access to hay?  
Yes_____ No_____ 
 
Please list any additional turnout requests (bell boots, galloping boots, etc.): 
_____________________________________________________________________________________ 
_____________________________________________________________________________________
_____________________________________________________________________________________ 
  


