Cedarbrook Veterinary Care
Fecal Parasite Analysis Form

Owners Name:

Date Sample Collected:

Address:

Street Address City State / Province Postal / Zip Code
Horse's Name: Age: Breed: Gender;

Last De-Worming Date: Product used:

Any concerns about this horse?

Have you had a Fecal Parasite Analysis done
before on this horse?

If yes, what were the results?

LI Negative
LI Few (under 10)
L) Moderate (under 20)

LI Many (over 20)



