
CANYON LARGE ANIMAL CLINIC 

Patient Record Sheet 

 

Owner:__________________________________________________________ 

 

Horse Name: _____________________________________________________ 

 

DOB: __________  Breed: ________________ Color: ____________________ 

 

VACCINES 

Date  Type    Comments 

________________________________________________________________ 

________________________________________________________________ 

________________________________________________________________ 

DEWORMING 

Date  Type    Comments 

________________________________________________________________ 

________________________________________________________________ 

TEETH FLOATING 

Date      Comments 

________________________________________________________________ 

________________________________________________________________ 

MEDICATIONS 

Name   Frequency   Duration 

________________________________________________________________ 

__________________________________________________________________________________ 

POB 487 Cotati, CA 94931 

707-792-4335 

ContactCEMC@gmail.com 

 


