
Spectrum of Usability Form 
 

 

Client:  Horse: Special Notes: 

Address: Breed:  

City:  Discipline:  

State:  Age:                Height:             Weight:   

Postal Code: Color:                    Gender:                   

Phone Number: Body Score:   

E-Mail    

Veterinarian: Qualified Spectrum Rating:   

Previous Hoof Care Provider:   

Date:    

 

Mark-Up  

 

 

 

F o o t F r o g /  S p i n e S o l e Heels B a r s Quar ters T o e Cartilages/ Digital cushion Averaged Totals P u l s e  H o o f  T e s t e r s  

R F           

L F           

R H           

L H           

Treatment Recommendations: 

 

Product Recommendations: 

Signature: Next Appointment: 

RF LF RH LH 


