
 

 

  

 

Quarantine Horse Daily Examination 

 

Horse Name_________________________________________________  

Signalment:  Age__________Breed_______________Sex__________Color_______________ 

 

Date Time Initials Time Initials 

Attitude 
 

    

Appetite 
 

    

Water Consumption 
 

    

Manure Quality 
 

    

Manure Production 
 

    

Urine Production 
 

    

Discharge 
Nasal/Vulva 

    

Coughing 
 

    

Lymph Nodes 
 

    

Temperature 
 

    

Other 
 

    

Person Observing 
 

    

 

 

 

 

 

Henderson Equine Clinic 
4941 Groveland Road 
Geneseo, NY  14454 

PHONE (585) 243-5560 
FAX (585) 243-9269 

E-MAIL hendersonequine@frontiernet.net 
WEB SITE hendersonequineclinic.com 

Dr. Bonny Henderson 

 


