
 

 

Leahurst Equine Practice 

Emergency Information for the Vet 

Owner: ………………………………………………………………………………………. 

Address: ……………………………………………………………….......................  [Photo] 

Telephone numbers: ……………………………………………………………………  

Email address: ……………………………………………………………………………. 

Where is your horse kept? …………………………………………………………. 

If the owner is not available, contact this person: 

Name: …………………………………      Telephone: ……………………………… 

Does this person have authority to make decisions regarding your horse’s care and welfare 

in your absence, including the decision to euthanise if necessary?    Yes  No 

Horse name:………………………… Colour: …………  Sex: …………..  Age: ………….. 

Any known medical conditions: ……………………………………………….. 

Any medications: …………………………………………. 

Any known drug allergies: ……………………………………………….. 

Any relevant medical history (eg, has had colic surgery in the past): 

………………………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………………………

……………………………………………………………………………………………………………………………………………… 

Insured:   Yes      No  Is referral an option?  Yes       No   

Financial limit: …………………….. 

Any further information (e.g, do not want colic surgery, horse is needle shy, etc) 

………………………………………………………………………………………………………………………………………… 

………………………………………………………………………………………………………………………………………… 

If, in the sad event that your horse has to be euthanised on welfare grounds, would you 

like: 

Communal cremation  Private Cremation  + Ashes back 

Remain on yard/land for owner to arrange   Vet/carer to arrange 


