ABVA EQUINE ACUPUNCTURE ASSESSMENT

	Client :

Horse:

Date:
	Veterinary Acupuncturist:

Address:

Tel:

	Address:

Home:

Work:

Mobile:

Yard address: 

(if different)
	Referring Vet:

Address:

Tel:

Fax:

Mobile:








	






Breed:                       		 	Age:              		Sex:              		Height:


Date of purchase:





Name of Farrier:





Dental History:





Saddler:





Insurance Company:					Notified: Y/N








Presenting Problem:








Past and Current Therapy:








History:





























Level of fitness:





Condition/demeanour:





Dental Examination








Stance

















Initial Inspection





Physical Examination:





Palpation  indicates increased sensitivity at the following acupuncture points:








Left Side





Right Side 





Horse diagram to go in here








Walk:							Trot:








Short turns:








Flexion tests:						Lunge:








Ridden Assessment:














Any other observations:








Treatment:





Recommendations:











