	Establishment name:
	

	Date of inspection:
	 

	Total number of equines inspected:
	 

	
	

	DECLARATION
	 

	I confirm that the information in this form pertains to the horses which I have inspected at the above named establishment, and that it is accurate to the best of my knowledge and belief. 
	 

	Veterinary Inspector's name:
	 

	Signature:
	 

	Date:
	 



	Body condition score
	Condition of feet/shoeing
	Feet, heart and eyes

	1 – Emaciated 
	US – Unshod
	If you identify any issues with feet, heart and/or eyes, please explain these further in the ‘notes’ boxes provided above.

	2 – Thin
	USB – Unshod behind 
	

	3 – Good 
	OK – Satisfactory/average
	

	4 – Fat 
	UN – Unsatisfactory 
	

	5 – Obese 
	GD – Good 
	



