
Twin Pines Equine Veterinary Services, LLP 

1 Colonel Brown Road 

Griswold, CT 06351 
 

Phone: 860-376-4373  Fax: 860-376-3263 

 

    Patient Information Form 
 

Please fill out one form per horse.  This will help keep our records updated. 

 

Horse Information 

 

Registered Name: _____________________________ Alt. Name: ___________________ 

 

DOB/Age: _________________ 

 

Breed: ___________________ 

Color: ___________________ 

 

Gender: __________________ 

  

Markings (include tattoos, brands, etc):______________________________________________ 

 

Registration Number: ________________ 

 

Location: _____________________________________________________________________ 

_____________________________________________________________________________ 

 

Authorized Agent:  _____________________________________________________________ 

(Note: This person is allowed to make medical decisions in your absence.)   

 

Vaccine History (Please check box and give date last administered) 

 

o Rabies ___________ 

o EWT_____________ 

o West Nile Virus_____________ 

o Other______________ 

    

o Rhino/Flu_________  

o  Strangles___________ 

o Potomac Horse Fever _________ 

 

Date of last negative Coggins test: ___________  Date of last dental: _________________ 

 

Date of last deworming: ____________ Product? __________________ 

 

Has this horse been treated with any medications in the last 60 days?  (This can include oral, 

intramuscular, intravenous or intra-articular injections)   Yes    No 
 

If so, what? ___________________________________________________________________ 

 

Insurance Company (if any): _____________________________________________________ 

 

Policy # _____________________ Insurance Phone Number: _____________________ 
 

Other Important information:  _____________________________________________________ 

_____________________________________________________________________________ 

 
        Twin Pines Equine Veterinary Services, LLP 

Ph: 860-376-4373          1 Colonel Brown Road, Griswold, CT 06351          Fax: 860-376-3263 
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