
 

 

 
 

         
 
Welcome to SIERRA EQUINE 
  The care of your horse is our first concern. Our mission is to promptly respond to patient needs with excellent veterinary medicine, and to 
keep you informed throughout the treatment of your horse.  

Please ask any questions concerning the treatment of your horse or other policies of the clinic.  To help us serve you better, please provide us 
with the following information. 
 
Date ______________________ 
 
   
Name  _____________________________________________       Spouse's Name  ________________________________________________ 
 
 
Address  _______________________________________       City  ______________________       State  _______     Zip __________ 
 
 
Home Phone  ____________________________       Work Phone  _______________________     Cell Phone  __________________ 
  
 
 
Best place to reach you during the day  __________________        
 
 
  
 Patient Information horse #1 horse #2 horse #3 
 
Name    

Age     

Breed    

Color    

Gender Class    

Class    

Significant medical 
info/past surgeries 

   

Allergies/allergic 
reaction 

   

SIERRA EQUINE 
P.O. Box 1625 
Grass Valley, CA 95945 
(530) 272-4537 



 

 

Insured: 
           Mortality 
        Major Medical  

   

 
 
 


