
  
Spring Hill Horse Rescue s 

STATEMENT OF HEALTH  
for Adopted Equines  

The veterinarian is not required to reveal this form to the owner of the equine and may do so at his/her own digression. The adopter 
has agreed to facilitate this annual Statement of Health upon signing the Terms and Conditions Contract for adopting an equine with 

Spring Hill Horse Rescue. Spring Hill Horse Rescue may contact the vet upon it s own digression.   

Date of Exam: _______________________    Certified Veterinarian s Name: ____________________________________________        
         Address: _____________________________________________ 

____PMU Foal       _____Other Rescued Equine              Phone:  _____________________________________________  

Equine s Name: ___________________________________________________________  Year of Birth or Age: ________________  
Markings: ___________________________________________________________________________________________________  

Owner s Name: _________________________________________________________________  

           Address: _________________________________________________________________  

Phone: _________________________________________________________________  

General Body Condition  
1. Excellent 
2. Good 
3. Obese 
4. Poor 
5. Severely Malnourished 
6. Other: _____________________________________ 

 

Coat Condition  
1. Excellent   
2. Good    
3. Poor    
4. Severely Poor    
5. Other: _____________________________________ 

 

Eye Condition 
1. Clear 
2. Cloudy    
3. Other: _____________________________________ 

  

Condition of Hooves 
1. Excellent 
2. Good 
3. Slightly Unkept 
4. Severely Neglected 
5. Other: _____________________________________ 

 

Conditions of Housing 
1. Excellent 
2. Good 
3. Poor 
4. Severely Negligent 
5. Other: _____________________________________ 

 

Upon my examination I noticed the following: 

 

Neglectful/abusive conditions: __________________ 
Severe behavior problems 
Abusive training or handling tactics 
Other: _____________________________________ 

 

Overall Condition of Health:  1. Excellent    2. Good    3. Poor   4. Severely Neglected  

Overall Statement of Health: 
The above owner has done an adequate job of caring for said horse. 
I recommend that a representative of Spring Hill Horse Rescue schedule a site visit with said owner to review proper 
nutrition and/or general care of equines. 
I recommend that a representative of Spring Hill Horse Rescue schedule a site visit to said owner to review safe and humane 
handling and training tactics for equines.  

Treatment to equine and/or recommendations given to owner: _____________________________________________ 
__________________________________________________________________________________________ 
__________________________________________________________________________________________
__________________________________________________________________________________________
Other Notes: ________________________________________________________________________________ 
__________________________________________________________________________________________  
As a certified veterinarian, I attest that all above is to true to the best of my knowledge and professional education.  

X Signed: ____________________________________________________ Printed: _______________________________________  

Return to: SHHR, 2617 Union St, Brandon, Vermont  05733 or call to fax: 802 247-2857 (must call before sending fax). 

MAKE COPIES of 
BLANK FORM FOR 

FUTURE USE. 
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