
 Once you have completed this form, you are welcome to drop it along one of our 3 surgeries during 
opening times, or alternatively, you can email our us at office@shetlandvets.co.uk    

 

Equine Registration Form 

 

Owners Details:  
Name:  

Address:  

Postcode:  

Email:  

Telephone:  

Mobile:  

Preference of  
Contact: 

 

 Phone & Text   

 Email  

 Post                

 

 Horse Details:  

Name:  

Breed:  

Gender:  

DOB/Age:  

Colour:  

Last vaccination date:  

Last worm treatment:    

Insurance details:    

Microchip details:   

Any current medication? 
Please list  

 
 
 

Is your horse kept at your home address listed? If “No” please fill in 
below 

 Yes 

 No 

Yard Owner Name:  

Yard Address:  

Does the Yard Owner have permission to call us out for routine visits for 
your horse? 

 Yes 

 No 

Does the Yard Owner have permission to call us out for emergency visits 
for your horse? 

 Yes 

 No 

  


