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INITIAL INTAKE FORM: History and Current Issues 
I understand that equine body work is never a replacement for veterinary care. I understand that the EEBW is not a 
veterinarian and will not diagnose conditions, perform surgery, attempt any adjustments/musculoskeletal manipulations or 
prescribe medications, nutraceuticals or supplements for my horse. I have contacted my horse’s current licensed veterinarian 
to confirm that massage is appropriate for the horse at this time and to request general veterinary supervision. 

 

OWNER’S OR AGENT of HORSE SIGNATURE:  

 

___________________________________________________________________________________________ DATE: _____________ 

 

ADDRESS:___________________________________________________________________________  PHONE:__________________ 

Please bring this form completed to your first session or email it to: karen@equinimitybodywork.com - thanks! 

 

Name of Owner/Farm: _________________________________________________Phone: ________________________ 

 

Address: ____________________________________________________________________________________________ 

 

Email Address: ______________________________________________________________________________________ 

 

Horse Name: ________________________________Breed: ____________________ Sex: __________ Age:__________ 

 

Approx Weight__________________ Height _______ 

 

Current Veterinarian or Vet Hospital: __________________________________________________________________ 

 

Phone:______________________________ 

 

How long have you owned the horse? 

 

_________________________________ 

 

What is your horse’s typical work week or exercise program? 

 

____________________________________________________________________________________________________ 

 

 

Is your horse currently being treated for any acute or chronic conditions by a vet? 

 

____________________________________________________________________________________________________ 
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Is your horse on any medications, nutraceuticals or supplements?  

 

___________________________________________________________________________________________________ 

 

 

 

Is this session intended as part of your horse’s well being protocol or do you have specific concerns and areas you 
would like addressed? 

 

 

 

 

 

 

 

 

Anyone else that okay to discuss this info with (such as a trainer)? 


