
 Client & Horse Information 
VetweRx Equine North  -  303-569-4828

VetweRx Equine South  -  720-439-7789 Equine Group
OWNER INFORMATION 

Owner Name: 

Billing Address: City: State: ZIP: 

Phone: Email: 

Agent Name: Agent Phone: 

In case of an emergency, please provide us with a secondary contact name 
and number of a person that can authorize veterinary medical treatment.  

Name: 

Phone: 

**Statements will be sent via email unless we are instructed otherwise** 

Financially Responsible Party:     Owner    Other (if Other, please complete the next section) 

Name of Responsible Party: 

Billing Address: City: State: ZIP: 

Phone: Email: 

*Owner (and financially responsible party if different) must fill out our Financial Policy & Consent form*

HORSE INFORMATION 
Registered Name: Barn Name: 

Breed: Date of Birth/Age: 

Color: Sex: Microchip #: 

Insured?  Yes  No Insurance Contact: Insurance Phone: 
Relevant Medical History: Current Medications: 

Has this horse ever been seen/treated by VetweRx Equine North or South?    Yes  No 

If you have more than one horse, please list their information on the next page 

STABLE INFORMATION 
Same as owner address?     Yes    No   -  If no, please complete this section 

Stable Name: Stable Contact Name: 

Address: City: State: ZIP: 

Phone: Email: 

I authorize the release of medical information to my barn manager/trainer/agent.   Yes    No 

I authorize the person(s) listed above to act as agent for my horse(s) medical needs.   Yes    No 

Client Name: Client Signature: Date: 
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