. A,
WINX.
EQUINE

WINX EQUINE DECLARATION OF HEALTH

INSURED DETAILS

Insured Full Name
Email Address Date
Cell Number

HORSE DETAILS

Name of Horse

Sire Dam

Date of Birth Gender

Farm/Yard

To your knowledge, has the horse suffered from any of the following in the last 12 months?

Colic Yes © No ©
To your knowledge, has the horse ever undergone colic surgery? Yes @ No ©

If yes, please describe the nature and date of the colic together with the final veterinarian’s prognosis.

Biliary Yes @ No @
Laminitis Yes © No ©
Ruptured Blood vessels or other circulatory diseases Yes @ No ©
Continuous lameness for longer than one week Yes @ No @

Please specify

Other Yes @ No @

Details of any other illnesses

If yes, has the horse fully recovered? Yes @ No ©

What vaccinations were administered during the past year and when were they administered?

Has the horse required veterinary attention during the past 12 months, please specify? Yes @ No ©

If you answer “yes” to any of the above questions, please supply full details and dates:

Is your horse currently healthy? Yes @ No @
Is your horse currently sound? Yes @ No ©

Do you have additional horses to ensure Yes @ No @

Underwritten by Infiniti Insurance Limited (Company Registration number: 2005/029823/06). An Insurer licensed
to conduct Non-Life insurance business and an Authorised Financial Services Provider. FSP Number 35914



	DOH Insured Name 2: 
	DOH email address 2: 
	DOH Date 2: 
	DOH Colic: Off
	DOH Colic Surgery: Off
	DOH Billiary: Off
	DOH Laminitis: Off
	DOH ruptured blood vessels: Off
	DOH Lameness longer than one week: Off
	DOH Other illnesses: Off
	DOH Cell phone number 2: 
	DOH Horse Gender 2: 
	DOH Horse details Dam 2: 
	DOH Horse details name 2: 
	DOH Horse details Sire 2: 
	DOH Horse date of birth 2: 
	DOH Farm Yard 2: 
	DOH colic date line 3: 
	DOH colic date line 4: 
	DOH illness details 3: 
	DOH Horse fully recovered: Off
	DOH vet attention during last 12 months: Off
	DOH Is your horse currently healthy: Off
	DOH Is your horse currently sound: Off
	DOH illness details 4: 
	DOH other illness details 3: 
	DOH other illness details 4: 
	DOH full dates and details 3: 
	DOH full dates and details 4: 
	DOH vaccinations 3: 
	DOH vaccinations 4: 
	additional horse yes11: Off
	Signature section: 
	DOH Date signed 2: 
	DOH Colic1: Off
	DOH Colic Surgery1: Off
	DOH Billiary1: Off
	DOH Laminitis1: Off
	DOH ruptured blood vessels1: Off
	DOH Lameness longer than one week1: Off
	DOH Other illnesses1: Off
	DOH Horse Gender 3: 
	DOH Horse details Dam 3: 
	DOH Horse details name 3: 
	DOH Horse details Sire 3: 
	DOH Horse date of birth 3: 
	DOH Farm Yard 3: 
	DOH colic date line 5: 
	DOH colic date line 6: 
	DOH illness details 5: 
	DOH Horse fully recovered1: Off
	DOH vet attention during last 12 months1: Off
	DOH Is your horse currently healthy1: Off
	DOH Is your horse currently sound1: Off
	DOH illness details 6: 
	DOH other illness details 5: 
	DOH other illness details 6: 
	DOH full dates and details 5: 
	DOH full dates and details 6: 
	DOH vaccinations 5: 
	DOH vaccinations 6: 
	additional horse yes111: Off
	Signature section 2: 
	DOH Date signed 3: 
	DOH Colic2: Off
	DOH Colic Surgery2: Off
	DOH Billiary2: Off
	DOH Laminitis2: Off
	DOH ruptured blood vessels2: Off
	DOH Lameness longer than one week2: Off
	DOH Other illnesses2: Off
	DOH Horse Gender 4: 
	DOH Horse details Dam 4: 
	DOH Horse details name 4: 
	DOH Horse details Sire 4: 
	DOH Horse date of birth 4: 
	DOH Farm Yard 4: 
	DOH colic date line 7: 
	DOH colic date line 8: 
	DOH illness details 7: 
	DOH Horse fully recovered2: Off
	DOH vet attention during last 12 months2: Off
	DOH Is your horse currently healthy2: Off
	DOH Is your horse currently sound2: Off
	DOH illness details 8: 
	DOH other illness details 7: 
	DOH other illness details 8: 
	DOH full dates and details 7: 
	DOH full dates and details 8: 
	DOH vaccinations 7: 
	DOH vaccinations 8: 
	additional horse yes112: Off
	Signature section 3: 
	DOH Date signed 4: 
	DOH Colic3: Off
	DOH Colic Surgery3: Off
	DOH Billiary3: Off
	DOH Laminitis3: Off
	DOH ruptured blood vessels3: Off
	DOH Lameness longer than one week3: Off
	DOH Other illnesses3: Off
	DOH Horse Gender 5: 
	DOH Horse details Dam 5: 
	DOH Horse details name 5: 
	DOH Horse details Sire 5: 
	DOH Horse date of birth 5: 
	DOH Farm Yard 5: 
	DOH colic date line 9: 
	DOH colic date line 10: 
	DOH illness details 9: 
	DOH Horse fully recovered3: Off
	DOH vet attention during last 12 months3: Off
	DOH Is your horse currently healthy3: Off
	DOH Is your horse currently sound3: Off
	DOH illness details 10: 
	DOH other illness details 9: 
	DOH other illness details 10: 
	DOH full dates and details 9: 
	DOH full dates and details 10: 
	DOH vaccinations 9: 
	DOH vaccinations 10: 
	additional horse yes113: Off
	Signature section 4: 
	DOH Date signed 5: 
	DOH Colic4: Off
	DOH Colic Surgery4: Off
	DOH Billiary4: Off
	DOH Laminitis4: Off
	DOH ruptured blood vessels4: Off
	DOH Lameness longer than one week4: Off
	DOH Other illnesses4: Off
	DOH Horse Gender 6: 
	DOH Horse details Dam 6: 
	DOH Horse details name 6: 
	DOH Horse details Sire 6: 
	DOH Horse date of birth 6: 
	DOH Farm Yard 6: 
	DOH colic date line 11: 
	DOH colic date line 12: 
	DOH illness details 11: 
	DOH Horse fully recovered4: Off
	DOH vet attention during last 12 months4: Off
	DOH Is your horse currently healthy4: Off
	DOH Is your horse currently sound4: Off
	DOH illness details 12: 
	DOH other illness details 11: 
	DOH other illness details 12: 
	DOH full dates and details 11: 
	DOH full dates and details 12: 
	DOH vaccinations 11: 
	DOH vaccinations 12: 
	additional horse yes114: Off
	Signature section 5: 
	DOH Date signed 6: 
	DOH Colic5: Off
	DOH Colic Surgery5: Off
	DOH Billiary5: Off
	DOH Laminitis5: Off
	DOH ruptured blood vessels5: Off
	DOH Lameness longer than one week5: Off
	DOH Other illnesses5: Off
	DOH Horse Gender 7: 
	DOH Horse details Dam 7: 
	DOH Horse details name 7: 
	DOH Horse details Sire 7: 
	DOH Horse date of birth 7: 
	DOH Farm Yard 7: 
	DOH colic date line 13: 
	DOH colic date line 14: 
	DOH illness details 13: 
	DOH Horse fully recovered5: Off
	DOH vet attention during last 12 months5: Off
	DOH Is your horse currently healthy5: Off
	DOH Is your horse currently sound5: Off
	DOH illness details 14: 
	DOH other illness details 13: 
	DOH other illness details 14: 
	DOH full dates and details 13: 
	DOH full dates and details 14: 
	DOH vaccinations 13: 
	DOH vaccinations 14: 
	additional horse yes115: Off
	Signature section 6: 
	DOH Date signed 7: 


