Nutrition Consultation Form
Please complete this form in as much detail and as accurately as possible to ensure the best service for your horse; continue on an extra sheet if you need to. 

Form completion date:      /      /2021





Please return the completed form to nikki@equine-nutritionist.co.uk and make your payment via the PayPal link. 
Alternatively, please post this form with your payment to:

Miss Nikki Meggison BSc (Hons)

Independent Equine Nutritionist

10 Albert Terrace

Glasshouses

Harrogate

HG3 5QN

(Please make cheques payable to ‘Nikki Meggison’):

Please don’t hesitate to contact Nikki if you have any questions. 

email: nikki@equine-nutritionist.co.uk
telephone: 07791 583636.

Horse details


Name:


Gender:				Age:			Height:			


Breed / Type:


Reproductive status:


Mare – Pregnant / Lactating (state stage):


Stallion – Non-breeding / Breeding (state average weekly coverings):





Body weight and condition


Body weight (kg): 


How was this calculated?


Visual estimate


Weigh tape


Weight formula


Weigh bridge


Body condition score:


Please state any concerns with your horses’ body condition (e.g. losing or gaining weight):














Client details


Name:


Address:





Postcode:


Telephone number(s):


Email:





Health Status


Please describe your horse’s health status and provide details of any veterinary issues:











Workload


How often do you work your horse?


Please state the intensity and type of work?








Which discipline(s) do you and your horse participate in?	


	


Do you compete?				At what level?			


Please state any relevant information regarding your horse’s workload:





Temperament


Please describe your horse’s temperament:





Management


Please provide details of whether your horse is stabled, at pasture or on a combined system:


Please provide details of your horse’s daily routine (including number of hours stabled / at grass):








Dental Health


Date of last dental treatment:       /     /


Please provide any relevant information regarding dental health:








Worming


Date of last treatment:         /       /


Wormer used:


Do you utilise a worming programme or worm according to results of a faecal egg count?





Please provide any relevant information regarding worming history:











Behavioural


Please provide details of any behavioural issues:

















Forage


Please weigh forage to ensure accuracy for your horse.


Type of forage fed (hay / soaked hay / haylage / other):





Amount fed per day (kgs/lbs):


How many times per day is your horse fed forage?


How much forage is given each time (kgs/lbs)?





How is forage given?


Hay net


Small holed hay net


Hay rack


Haybar 


Loose (from the ground)


Other (please give details)





Please state any concerns over forage consumption (e.g. eating up too quickly, not eating up, quidding):











Pasture details


Type of pasture:


Size of field:


Number of horses sharing the same field:


Any other relevant details regarding pasture (e.g. sharing with other species, sheep / cattle, strip grazing):





Feeds


Please provide details of all feeds, supplements and treats given each day.


How many feeds does your horse get each day?


At what times are these offered?





Please provide details of feed name, manufacturer and weight given per day (kg/lbs):





 

















Please provide details of supplements given, manufacturer and amount given per day:














Please provide details of treats (including manufacturer) and succulents and amounts given per day:











Please state any concerns with feeding (e.g. fussy eater, bolting food):





Additional Information


Please provide any other information that you feel is relevant:
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