
FOAL DEWORMING RECORD

Name of Horse ________________________________________  Registration No. _________________  Tattoo No. ________________________

Sire __________________________________________________________  Dam _____________________________________________________

Breed ________________________________________________  Sex ____________________________  Foaling Date _______________________

Veterinarian _______________________________________________________________________________________________________________

Year  Jan   Feb  March  April   May  June  July  Aug  Sept  Oct  Nov  Dec

PRODUCT USED

PRODUCT USED

PRODUCT USED

PRODUCT USED

PRODUCT USED

PRODUCT USED

PRODUCT USED

FECAL RESULTS:

TYPE OF PARASITE

AND # OF

EGGS PER GRAM

Intervet FoalCare Program is a service mark of Intervet Inc. or an affiliate. ©2007 Intervet Canada Ltd. All Rights Reserved.


