
New Client/Patient 

 

Client Name: __________________________________________________________________________ 

Client Home Address:_________________________________________________________________ 

City:__________________________________ State:________________ Zip:______________________ 

Phone (cell):__________________________ Phone (work):__________________________________ 

Email:_________________________________________________________________________________ 

 

Patient Name:_________________________________________________________________________ 

Breed:______________________________________ Age/DOB:________________________________  

Color:____________________________________ Sex: ________________________________________ 

Previous Medical History/Diagnoses:__________________________________________________ 

_______________________________________________________________________________________ 

_______________________________________________________________________________________ 

_______________________________________________________________________________________ 

Please provide the following information of where your horse is located/boarded. 

Farm Name:___________________________________________________________________________ 

Farm Address:________________________________________________________________________ 

City:_________________________________ State:_________________ Zip:______________________ 

Trainer Name:____________________________ Phone:_____________________________________ 

***All clients must call Island Equine Clinic at 842-889-1316 to provide a credit 
card to be stored securely on file*** 

 


