
Subclini 

Trainer: 
--------

History 

D May swish or pop tail when brushing right flank area. 
D When tightening the girth, side steps or looks around you. 
D When tightening the girth, swishes or pops tail. 
D Lead change reluctant or has to be forced into right lead. 
D Does not like to stay in right lead. 
D Resistent to leg. 
D Jump refusal intermittent. 
D Colic 

D Attitude change. If yes, please describe. 

NSAID 

0Banamine 
D Phenylbutazone 
0Equi6xx 
0Aspirin 

0Arquel 

□ Marquis
0Protazil
0ReBalance

□Daily
□Daily

□Daily
□Daily

□Daily

D Decoquinate/Levamisole

0Show0nly 
0Show0nly 
0Show0nly 
0Show0nly 

0Show0nly 

□ Other_ _______ _

Days of Treatment 
Days of Treatment 
Days of Treatment 
Days of Treatment 
Davs of Treatment 

D Tail/Down Legs 
0 Stall Wall 
Treatment 

□Daily
□Daily

0Show0nly 
OshowOnly 

Colitis 

----------------- ---------------

(continued on next page) 



LymeJ)is.ease 

D Tetracycline 
0Doxycline 
D Minocycline 
D Other _________ _ 

Days of Treatment 
Days of Treatment 
Days of Treatment 
Days of Treatment 

D Confirmed by Gastroscopy 

D Gastrogard 
Outcergard 
D Compound Omeprazole 
D Other _________ _ 

Feces 

Grade 
--------------------

0 Show Only 
OshowOnly 
0Show0nly 
0Show0nly 

Treatment ---------------------------------

0 Soft? 0 Daily O Show Only 

Type __________________________________ _ 

Name----------------------------- -----

Hay 

Type __________________________________ _ 

Phone----------------------------------

Email ----------------------------------
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