
 

 

  

Equine Medical History and Behavior Form 

 

Horse Name_________________________________________________ Date____________ 

Signalment:  Age__________Breed_______________Sex__________Color_______________ 

Markings____________________________________________________________________ 

Owner________________________________________________________ 

Phone # (          )_______________________________ 

Normals Factors to Observe Season: Winter/Spring/Summer/Fall 

Eating -Amount of Grain/Hay 
-Rate of time to eat (speed) 
-Manner in which eats (daintiness) 
-Completeness 
-Peculiar eating habits 
-Other 

 

Drinking -Amount per day 
-When does main drinking occur? 
-Volume intake 

 

Manure -How many piles per night? 
-Average size of pile 
-Consistency of feces 
-Signs of parasites 
-Amount of flies associated with it 
-How does it smell? 

 

Urine -Amount per night (volume) 
-Smell 
-Color 

 

Stall Manners -Vices 
-Movement 
-Sleeping Position 
-Mental attitude 
-Attitude while tacking up & riding 
-Energy level 

 

Environment -Stall 
-Stable 
-Paddock 
-Arena/Ring 
-Trailer 

 

Blemishes   

 

Henderson Equine Clinic 
4941 Groveland Road 
Geneseo, NY  14454 

PHONE (585) 243-5560 
FAX (585) 243-9269 

E-MAIL hendersonequine@frontiernet.net 
WEB SITE hendersonequineclinic.com 

Dr. Bonny Henderson 

 


