HoofCareUnLtd.
Computerized Electro Dermal Screening
Date: _______________
Please make a new copy for every horse you would like to be tested. Thank you.


Owner Information:
Name: 

Address, City, Zip: 

Telephone:                                                      E-mail Address:


Horse Information: 
Name:  
Age:  

Breed:                                                              Gender: 

Particular problem(s) to be resolved:  


Other pertinent information:  
Issues Owner wants specific help with:
I have enclosed a

· Hair sample


· a check for $ 75.00 per horse
