BRENNAN EQUINE WELFARE FUND 

VETERINARIAN REFERENCE FORM

To be completed by attending Veterinarian.

Veterinarian Name:__________________________________________________

Practice Name:_____________________________________________________

Practice Address____________________________________________________

                           City:___________________State:______________Zip:_______

                           Telephone Numbers:___________________________________

How long have you been the attending Veterinarian for the organization for which you are completing this reference form?________________________________________

Name of Non-Profit Organization:_______________________________________

Address:__________________________________________________________

City:____________________________State:___________________Zip_______

Contact Name______________________Position:_________________________

Telephone Number________________________________________

How many equines are at this organization?______________________________

Maximum capacity at this organization?__________________________________

Type of fencing:__________________________condition___________________

Condition of turn-out areas;___________________________________________

Is forage available in turn-out areas?____________________________________

Indoor water availability: buckets______________auto waterers______________

Outdoor water availability: buckets_________auto waterers________trough_____

Are all water sources kept clean?_______________________________________

Overall health and condition of horses:

Excellent__________Good__________Fair________Poor________

Please describe feeding program: ________________________________________________________________________________________________________________________________________________________

Please describe dental program:

________________________________________________________________________________________________________________________________________________________

 Please describe vaccination program:

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________

 Please describe de-worming program:

________________________________________________________________________________________________________________________________________________________

 Please describe farrier schedule/program:

________________________________________________________________________________________________________________________________________________________

Signaure of attending Veterinarian:_____________________________Date:_____________

Please return to the organization so that it may be included in the grant request packet or mail directly to: Linda S. Pavey-Donor/Account Advisor-Brennan Equine Welfare Fund-7301 Burman Meadow Drive-Cincinnati, Ohio, 45243

