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EMERGENCY INFORMATION 

 
Horse’s Name:____________________________________________________________ 
 
Age, breed, sex and use of horse:_____________________________________________ 
 
________________________________________________________________________ 
 
Temperature/Pulse/Respiration: 
 

__________ __________ __________ __________ 
TIME  TEMP  PULSE  RESP 

 
__________ __________ __________ __________ 

TIME  TEMP  PULSE  RESP 
 

__________ __________ __________ __________ 
TIME  TEMP  PULSE  RESP 

 
__________ __________ __________ __________ 

TIME  TEMP  PULSE  RESP 
 
Appetite and water consumption:____________________________________________ 
 
________________________________________________________________________ 
 
Amount and any changes in manure:__________________________________________ 
 
________________________________________________________________________ 
 
Nature of problem, symptoms and time-frame:_________________________________ 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
 



           
 
Has horse ever had this problem before?_______________________________________ 
 

When?____________________________________________________________ 
 

What was the diagnosis then?_________________________________________ 
 

Treatments:________________________________________________________ 
 

Response to treatment:______________________________________________ 
 
When did the symptoms start?_______________________________________________ 
 
If bleeding, how much?_____________________________________________________ 
 
Has horse received any treatment yet?________________________________________ 
 
________________________________________________________________________ 
 
Is the horse on any regular medications or has s/he been treated with any drugs or 
herbal supplements recently (including deworms or tranquilizers)?__________________ 
 
________________________________________________________________________ 
 
Is the horse allergic or unusually sensitive to any medications?_____________________ 
 
________________________________________________________________________ 
 
Any recent changes in feed or environment?____________________________________ 
 
________________________________________________________________________ 
 
Other comments/observations:______________________________________________ 
 
________________________________________________________________________ 
 
 
 

Adapted from Dr. Kellon’s Guide to First Aid for Horses 


