
HAPPYTRAILS

FARM ANIMAL SANCTUARY
5623 New Milford Road, Ravenna, Ohio 44266 • (330) 296-5914

Please fill in top part of this form and send it to your vet asking him / her to send us a copy of the horse’s
vet records along with this form. Thank you.

DearDoctor:

Pleasesendallmedical records toHappyTrails’FarmAnimalSanctuaryfor:

Name of Animal: ____________________________________________________________

Age: _____________ Breed: _______________________ Sex: ______________________

Owner’s Signature: ____________________________________ Date: __________________

OwnerInformation

Printed Name: ______________________________________________________________

Address: __________________________________________________________________

City/State/Zip_______________________________________________________________

Telephone:__________________________________________________________________

The attending veterinarians on the horse was:

Dr. _______________________________________________________________________

AnimalClinic: _______________________________________________________________

Address: ___________________________________________________________________

City/State/Zip _______________________________________________________________

Telephone: __________________________________________________________________

Additionalcommentsconcerningtheoverallhealthandanyhealth issuesrelatedto thishorse:

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________


