
FIRST TRIM ASSESSMENT FORM

Owners name                                                                    Address                                                                                 ph                       

Horses name                                                       Age                                                 Height                                 Colour                                        

Breed                                                                    Gelding                                           Mare                                   Entire                                                                   

History

[image: image1.emf]HOOF ASSESSMENT NEAR FORE OFF FORE NEAR HIND OFF HIND

DORSAL CRACK

QUARTER CRACK

UNDERRUN HEELS

M/L IMBALANCE

DROPPED SOLE

THRUSH

SEEDY TOE

CONTRACTION

FLARING

WHITELINE SEP

ABCESSES

OTHER

SHOD


LAME                         YES        NO                    WALK                                YES         NO                      TROT                      YES              NO

TOE FIRST                YES       NO                    LANDING FLAT              YES         NO                      HEEL FIRST         YES              NO

HOOF BOOTS RECOMMENDED                  YES            NO

POSTURE/MUSCLE TENSION/ATROPHY/PAIN

COMMENTS

PHOTOS TAKEN                       YES               NO                      DATE

Permission to use photos in articles, case studies or websites                 YES                  NO

Permission to use owners name with photos                                               YES                  NO

Permission to use horses name with photos                                                YES                  NO

As the horse owner I understand that it is my responsibility to ensure the implementation of any suggested dietary or lifestyle changes for improving my horses hoof health status

I also understand that the Natural Hoof Care Practitioner is not responsible for any hoof deformation caused by incorrect feeding, detrimental lifestyle, or riding practises.                 

Date                            Owner signature                                                                 NHC   Practitioner signature
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