
Horse SenseAbility 
16 Nason Hill Lane, Sherborn MA 01770 

P: 508-744-6774 | F: 877-205-1961 |info@HorseSenseAbility.org 

Horse SenseAbility is a program of Wildstar Equine-Assisted Activities and Therapy, Inc., a 501(c)3 nonprofit 
organization (EIN 82-2801705). Contributions to WEAAT are tax-deductible to the extent permitted by law. 

REVISED 6/2023 

                                               PHYSICIAN STATEMENT 

Participant: ________________________________________     DOB: ____/_____/_______      

Height: ___________ Weight: ___________ 

Address: ____________________________________________________________________________________ 

Diagnosis: ___________________________________________________________________________________ 

Date of Onset: ______/______/_______ 

Past/Prospective Surgeries: _____________________________________________________________________ 

Medications: ________________________________________________________________________________ 

___________________________________________________________________________________________ 

Seizure Type: _____________________________________  Controlled: ___ YES  ___  N0    

Date of Last Seizure: _____/______/_________ 

Shunt Present:  ___ YES  ___  N0   Date of last revision: ____/_____/______ 

Special Precautions/Needs: _____________________________________________________________________ 

___________________________________________________________________________________________ 

Assisted Ambulation:  ___ YES  ___  N0    

Braces/Assistive Devices: _______________________________ 

Independent Ambulation:  ___ YES  ___  N0   

Wheelchair: ___ YES  ___  N0  

Neurologic Symptoms of AtlantoAxial Instability (for those with Down Syndrome: 

________________________________________________________________________ 

Given the preceding diagnosis and medical information, this person is not medically precluded from 
participation in equine-assisted activities. I understand that Horse SenseAbility will weigh the medical 
information given against the existing precautions and contraindications. Therefore, I refer this person to Horse 
SenseAbility for ongoing evaluation to determine eligibility for participation. 

Signature: ______________________________________________________     Date: ______/______/________ 

Name: _______________________________________________ License/UPIN Number ___________________

Address: ____________________________________________________________________________________ 

Phone:  ________________________________    




