
VETERINARIAN STATEMENT 
 
 
Owner’s Name: ________________________________________________________ 
 
Horse’s Name: _________________________________________________________ 
 
 
1. Reported problem and date of incident? 
 
 
 
2. What was the diagnosis?   
 
 
 
3. If diagnostics were performed, please provide details of any findings? 
 
 
 
4. Is the horse on any medication at this time, or still undergoing any treatments for this 

condition? 
 
 
 
5. Please provide a prognosis for this condition as it relates to soundness and 

performance. 
 
 
 
6. Please confirm whether the horse has had any reoccurrence of this problem since 

the date of incident? 
 
 
 
7. Any further comments? 
 
 
 
______________________________________________  ________________ 
Veterinarian’s Signature        Date 
 
_______________________________________________________ 
Print Name 
 
 
____________________________________________________________________ ________________________________ 
Address         Telephone # 
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