Guide to completing a

claim form

If the claim is for a new condition, please complete ALL sections
and fields and provide the horse’s FULL clinical history.

For a continuation claim (where you have already submitted

a form for earlier treatment of the same condition), you only
need to complete the green shaded boxes.
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Indicated if this is a new condition or a continuation?
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We need to know how much you
were paying for your routine farriery
prior to the start of this condition. For

example £100 for shoeing of 4 feet.
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