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Circle L Rescue 
CircleLRescue.org 
918-964-9560 

contact@CircleLRescue.org 
a 501c3 non-profit organization 

 
 
 
Dear Licensed Veterinarian, _________________________________ adopted a horse from Circle L Rescue.  
    (adopter’s name) 
We require information pertaining to the horse’s condition semi-annually from the attending veterinarian, as per 

the adoption/caregiver contract. This ensures the well-being of our adopted animals. Thank you for your 

cooperation and comments. 

 

VETERINARY FOLLOW-UP REPORT FORM 
This form to be completed by a licensed Veterinarian only 

 
Horse:__________________________Tattoo: ___________________________ Age:______Sex:_________ 
  
Color:__________________________ Size:______________________Markings:______________________ 
 
1. Is the horse on adequate worming program?   Y N  Date of last worming:______________________ 
 
2. Is the shelter and turnout adequate for the horse?    Y N  
   
3. Teeth (please circle one):  Recently Floated  Adequate   Needs Attention 
 
4. Hooves (please circle one): Recently Trimmed  Well cared For  Adequate  Needs Attention 
 
5. Use of the horse:__________________________________________________________________________ 
 
6. Horse is: (please circle one)  At Home or Boarded -Street Address of horse:____________________ 
City_______________________________________________State____________Zip____________________ 
 
7. Please note any visible signs of lameness, and any issues you may be addressing with adopter: 
__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

 
8. Please ask the adopter for the approximate date of adoption/receiving the horse into their care: ____________ 
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9. Check the condition of horse on the chart below:  
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Follow the Standard Veterinary Recommendations for all vaccinations appropriate for your region of the 

country. The recommendations below are guidelines for the health of your horse. 
 

 
 
 
If there is any concern for this horse, please contact Circle L Rescue confidentially at 
(918)964-9560 or contact@CircleLRescue.org 
 

LICENSED VETERINARIAN: Please sign & date this form below. 
 
 
_____________________ _______________ __________________________     
NAME (please print)   DATE OF EXAM  VETERINARIAN SIGNATURE 
 
Veterinarian’s Clinic Name: _______________________________State & License #____________________  
 
Office Address_________________________City______________State_________Zip__________________ 
 
Telephone__________________________________ Fax______________________________________  
 
Email______________________________________ 
 

Comments or Concerns Appreciated – Thank You! 
__________________________________________________________________________________________ 
__________________________________________________________________________________________ 
__________________________________________________________________________________________ 
__________________________________________________________________________________________ 
__________________________________________________________________________________________
__________________________________________________________________________________________ 
__________________________________________________________________________________________ 
__________________________________________________________________________________________ 
__________________________________________________________________________________________ 
__________________________________________________________________________________________ 
__________________________________________________________________________________________ 


