Lifetime Health Care/Identification Record

Name: Reg. Number |Reg. Number |Reg. Number | Death
Assoc Assoc Assoc
Foaling Date Brand ' Tattoo Markings
Sex Breed Color Height/ Sire Dam HYPP Parentage
_ Weight
Homozygous : Verified
OWNER Address
Naime Phone
Farrier Veterinarian Emergency Phone
Phone
Trainer Trainer
Phone Phone
Year Coggins iliness/Injury | Worming Shoeing Vac/tetanus Breeding Training Time or
Months Schedule Stud Name
Tested Exp Dates

Vaccination Codes : T = Tetanus I=Influenza R4 = Rhino Respiratory EHV4 R1 = Rhino Reproductive EHV1 §= Strangles SSEW = Encephalomyelitis (Sleeping
Sickness) Bastern & Western S8V = Encephalomyelitis (sleeping Sickness) Venezuelan P = Potorac Horse Fever 'WN= WestNile A = Equine Viral Arteritis
R = Rabies O = Other Compliments of Twin Oaks Enterprises Brunswick MO



