
 
 
 

VACCINATION RECORDS 
 

o	
  	
  	
  Within	
  one	
  year	
  of	
  entry:	
  
	
  
Eastern	
  and	
  Western	
  equine	
  encephalomyelitis:	
  	
  
	
  
Date:_____________	
  	
  Attending	
  Vet	
  or	
  vaccine	
  lot	
  #	
  &	
  receipt_____________________________	
  
	
  
	
  
West	
  Nile:	
  
	
  
Date:_____________	
  	
  AttendingnVet	
  or	
  vaccine	
  lot	
  #	
  &	
  receipt_____________________________	
  
	
  
	
  
Rabies	
  (suggested	
  but	
  not	
  mandatory):	
  
	
  
Date:_____________	
  	
  Attending	
  Vet	
  or	
  vaccine	
  lot	
  #	
  &	
  receipt_____________________________	
  
	
  
	
  

	
  
	
  
o	
  	
  	
  Within	
  six	
  months/180	
  days	
  of	
  entry:	
  
	
  
Equine	
  influenza:	
  
	
  
Date:_____________	
  	
  Attending	
  Vet	
  or	
  vaccine	
  lot	
  #	
  &	
  receipt_____________________________	
  
	
  
Equine	
  rhino	
  pneumonitis	
  (equine	
  herpes	
  virus	
  Types	
  1	
  and	
  4):	
  
	
  
Date:_____________	
  Attending	
  Vet	
  or	
  vaccine	
  lot	
  #	
  &	
  receipt_____________________________	
  
	
  
 
	
  
	
  
	
  	
  	
  	
  Suggested	
  and	
  respectfully	
  requested,	
  but	
  not	
  mandatory:	
  
 

o	
  	
  	
  Within	
  three	
  months/90	
  days	
  of	
  entry:	
  
	
  

• Equine	
  influenza	
  
• Equine	
  rhino	
  pneumonitis	
  (equine	
  herpes	
  virus	
  Types	
  1	
  and	
  4)	
  

	
  
	
  
	
  
Thank you all  for your efforts to keep all  of our horses healthy and happy!  
	
  


