Frog Pond Farm, Inc.

Yearly Follow-up Form

Veterinarian Certification

Horse Name: _________________

Sex of Equine: ________________

Adopter Name: ________________

Address (if changed):____________

               ____________________________
Date of Adoption: _______________

Today’s Date: __________________

Name of Veterinarian: ____________

             _____________________________
            Address of Veterinarian: ___________

______________________________

Phone Number: __________________

I certify that the above named animal is currently in the following condition:
EXCELLENT

GOOD
FAIR
POOR

The vaccinations on this equine over the last 12 months are as follows (Please include along with date received):

___________________________________

___________________________________

___________________________________

___________________________________

___________________________________

Worming schedule has been as follows:

___________________________________

___________________________________

___________________________________

Please list any current injuries/illnesses:
______________________________________

______________________________________

______________________________________

Previous injuries/illnesses and treatments provided:

______________________________________

______________________________________

______________________________________

If the adopted equine is a mare, I certify that the above listed is currently:

BRED







OPEN

If so, how far into gestation_____________

By signing this document, I certify that the above listed equine has been personally examined by me within the last 30 days and is in the health/condition that I have listed above.

___________________

________________

Signed Name/Veterinarian
Printed Name

___________________

________________

Agency Name



Date of Examination

___________________

________________

Adopter Signature


Printed Name

______________________________________

Frog Pond Farm, Inc.

Cambridge, OH  43725

______________________ 
     ____________

Received by:





Date
