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Please return via E-mail to F-T-S.LTD@gmx.net
We wish to state clearly, that we cannot replace the treatment by a

veterinary surgeon nor do we wish to do so.  We can, however, supply and

deliver a sensible, useful and effective complementary solution to a treatment

or to a known diagnosis.  
Horse owner:

Name:

First name:

Street:

Town

Country:

E-mail:

Telephone:

Mobile phone:

Horse:

Warmblood / Thoroughbred / Horse’s Name:

Age:

Gender:

Size:

Weight:

Training condition:

Daily work-out:

Present feeding in detail:

Number of feeds per day:

Which feedstuffs are fed with what weight, essential to weigh out and give exact details.
Please copy list of contents and attach same.
Which additives, mineral feedstuffs or others are being fed – and how much of it is being fed

Weight!!! 

Please attach contents list, or copy same and attach.

Condition of the horse:
In what condition are the hooves and hoof growth?
Condition and state of coat?
Are there any musculature findings, stiffness, muscle problems? 
Are there any riding problems, restricted movement, etc.?

How is the development of the musculature?

How are the regeneration phases after work, or hard work?

What is the condition?

Is there any arthritis etc. present?

Are there any digestive malfunctions, problems with weight? If yes, which?
When was the latest worm dose?
When was the latest horse dentist appointment?

Are liver values and others in acceptable ranges?

Illness in the past two years?

What was treated and how?

Aims:
What should happen with the horse, what is required of him?

