
HORSE RESCUE UNITED
P.O. Box 308, Newport, NJ 08345

(609) 481-8561

Dear Veterinarian, ____________________ adopted a horse from Horse Rescue United (HRU).

We require information pertaining to the horse’s condition once a year by June 15 annually from
the attending veterinarian, as per the adoption agreement. This will ensure the well-being of our
adopted horses. Please complete this form and return to us directly to the mailing address
above (OR email to lunar_aradia@yahoo.com) within three weeks of your visit with the
horse. Thank you for your cooperation.

Sincerely, Horse Rescue United, Inc.

VETERINARY FOLLOW UP FORM

This form to be filled out by a Veterinarian only

Horse’s Name: _________________________ Breed: _______________ Tattoo: ____________

Age: ____ Gender: ____ Height: ______ Color/Markings: _____________________________

1. Is horse on adequate worming program? [ ] Yes [ ] No Date of last worming ___________

2. Is shelter and turnout adequate for the horse? [ ] Yes [ ] No

3. Teeth: [ ] recently floated [ ] adequate [ ] needs attention

4. Hooves: [ ] recently trimmed [ ] well cared for [ ] adequate [ ] needs attention

5. Eyes: [ ] good condition [ ] need attention

6. Check off vaccinations administered: Date vaccinations were administered _______________

___ EW ___ Tetanus ___ Rabies ___ West Nile ___ Others* __________________________

*Other inoculations due–those recommended by veterinarian for endemic diseases in your area.

7. Please rate the condition of this horse according to the chart on Page 3- # ________________

8. Please note any visible signs of lameness: __________________________________________

9. Date of exam: ___________ Use of horse: _________________________________________

Address of stabling site: __________________________________________________________

10. Coggins drawn as per your state requirements: __________ **copy to be mailed to us**

11. Have you treated this horse for an injury or illness within the past 12 months?
[ ] Yes [ ] No If yes, what illness or injury and what treatment was given?_____________

12. Please list the reasons you saw this horse during the past 12 months (i.e. routine vaccinations,
to treat an ailment (list out), etc. ____________________________________________________

13. If a mare, is this horse in foal? [ ] Yes [ ] No If yes, when due? ____________________
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HORSE RESCUE UNITED
P.O. Box 308, Newport, NJ 08345

(609) 481-8561
Veterinarian’s Name (print): _______________________________________________________

Name of Clinic: _________________________________________________________________

Address: ________________________________________ State & License # _______________

Telephone: ________________________________ Fax: _______________________________

By signing this form, I certify that I have personally examined the above-mentioned equine
within the past three weeks and he or she is in the health/condition that I have listed above.

Veterinarian’s Signature: ___________________________________________Date: __________

Your recommendations or comments are appreciated:
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________

If there is any concern for this horse, please contact HRU confidentially at
(609) 481-8561 or lunar_aradia@yahoo.com.

*Form updated January 2021
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HORSE RESCUE UNITED
P.O. Box 308, Newport, NJ 08345

(609) 481-8561
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