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Equine Bowen Consultation Form 

 
Jane Thomas ESEBT     Date………………. 
 

http://www.totallybowen.co.uk 

 

 
First Name:  

Last Name:  

Email: 

Address 1: 

Address 2: 

Town /City: 

Post Code: 

Country: 

Phone Number: 

Mobile Number: 

 
Vet’s Name: 
 
Address 1: 

Address 2: 

Town / City: 

Post Code: 

Phone Number: 
 

 
 
 
 
 
 
I have consulted and gained permission from my veterinary surgeon for 
Equine Bowen Therapy to be carried out on my horse. 
 
Signature………………………………………………………Date………………. 
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Equine Bowen Consultation Form 

 

 

Horse Name: 

Breed: 

Sex: 

Age: 

Colour: 

Length of ownership: 

Present use: 

 

 
 
 
 

What is the main presenting problem?  
 
 
 

When did you first notice the problem? 
 
 
 

What type of work did your horse perform prior to purchase? 
 
 
 

What type of work does your horse perform now? 
 
 
 

Has your horse’s performance or behaviour changed since the onset of the current 
problem? 
 
 

Does your horse pull back when tied up? 
 
 
 

Does your horse have difficulty in urination or defecation? 
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Equine Bowen Consultation Form 

 

 
 

 
 

 

 

Does he/she show any reluctance to lie down or roll? 
 
 
 

Does your horse lie down a lot?  
 
 
 

Does he/she have any difficulty in lying down or getting up? 
 
 
 

Does he/she resent grooming or rugging up? 
 
 
 

Does he/she show any reluctance to lifting hind limbs or shoeing? 
 
 
 

Has your horse shown a change of enthusiasm for work?  
 
 
 

Is there a hind stiffness or reduced propulsion with a lack of suppleness in the back? 
 
 
 

Does your horse show reluctance to jump or changed his style of jumping? 
 
 
 

Does he/she have difficulty jumping combination fences? 
 
 
 

Does he/she hump or hollow his back or flatten? 
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Equine Bowen Consultation Form 

 

Tack 

 

Have you had any problems with the saddle? 
 
 
 

Do you use pads/risers under your saddle? 
 
 
 

When was your saddle last checked and by whom? 
 
 
 

What was done? 
 
 
 

What were your saddler’s recommendations? 
 
 
 

Has your horse suffered any fore or hind limb lameness? 
 
 
 

Is there restricted gait? 
 
 
 

Has he/she shown any temperament change? 
 
 
 

Is he/she sensitive around the poll? 
 
 

Is he/she sensitive over the pelvis? 
 
 

Is he/she stiff in their neck? 
 
 

Is he/she stiff on leaving the stable? 
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Equine Bowen Consultation Form 

 
Tacking up and ridden 

 
General Maintenance 

 

 

 

Does your horse collapse or roach when ridden? 
 
 
 

Does your horse occasionally hollow when mounted or ridden? 
 
 

Any problems with saddling up or tightening the girth? 
 
 

Any resistance to moving backwards? 
 
 

Does the horse have problems with lateral work? 
 
 

When were the teeth last checked? 
 
 

By whom? 
 
 

Any foot problems? 
 
 

Remedial shoeing? 
 
 

What type of bit do you use? 
 
 

Any problems with biting? 
 
 

Any other history of current problem: 
 
 


