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REQUEST FORM FOR THE “MEDICAL TREATMENT” INSERT FROM KFPS  

Sign:

KFPS membership number:  _____________________________________________________________________

Name of applicant: ___________________________________________________________________________

Address: __________________________________________________________________________________

Postal code, city/town, country: __________________________________________________________________

Tel. no.: ___________________________________________________________________________________

Horse 1: 

Name of horse:  ______________________________________________________________________________

Horse’s reg. no.:  ______________________________________________________________________________  

Horse’s chip no.:  ______________________________________________________________________________  

Horse 2: 

Name of horse:  ______________________________________________________________________________  

Horse’s reg. no.:  ______________________________________________________________________________

Horse’s chip no.:  ______________________________________________________________________________

Horse 3:

Name of horse:  ______________________________________________________________________________

Horse’s reg. no.:  ______________________________________________________________________________

Horse’s chip no.:  ______________________________________________________________________________

Horse 4:

Name of horse:  ______________________________________________________________________________

Horse’s reg. no.:  ______________________________________________________________________________

Horse’s chip no.:  ______________________________________________________________________________

Horse 5:

Name of horse:  ______________________________________________________________________________

Horse’s reg. no.:  ______________________________________________________________________________

Horse’s chip no.:  ______________________________________________________________________________

Horse 6:

Name of horse:  ______________________________________________________________________________

Horse’s reg. no.:  ______________________________________________________________________________

Horse’s chip no.:  ______________________________________________________________________________

Horse 7:

Name of horse:  ______________________________________________________________________________

Horse’s reg. no.:  ______________________________________________________________________________

Horse’s chip no.:  ______________________________________________________________________________

Date:  ____________________________________________________

City:   _____________________________________________________


