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Equine Case History Questions
Owners Name: __________________________________________
	Best way to contact owner: __________________________
Horses Name: ___________________________________________
Horses Breed: ___________________________________________
Horses Age: ______		Sex: ________		Height: ________________
Horses Job: _____________________________________________

1. What does a typical day in the life of this horse look like?  (How often are they in work, where do they spend their time, do they travel?)

2. What is this horses veterinary/injury history?


3. What are their vaccination date/types?

4. What kind of dentist do you use and what is their dental cycle?  _________________________________________________________________
5. What is their farrier cycle?  ______________________________
6. How often is this horse professionally evaluated by a saddle fitter (preferably not a sales person/saddle representative)?

7. Is this horse experiencing any performance issues?  If so, what are they?  

8. What are your goals for this horse and what do you expect manual therapy to accomplish?
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