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VACCINATION FORM 

 

Sale:________________________ Consignor:_______________________________ 

 
Horse(s) represented on this certificate of Veterinary Inspection: 

 

Have not originated from a barn with a confirmed or suspect case of equine herpes virus or strangles, nor 

have shown signs suggestive of these diseases, nor have been febrile within the previous 3 weeks. 

 

Have not originated from nor been stabled on a premise under quarantine or restriction due to EHV-1 or 

from a premise which has had herpes virus diagnosed during the previous 30 day period. 

 

Have been vaccinated against EHV-1 no less than 14 days and no greater than 90 days. 
 

Hip #                               Sire/Dam                             Vaccination type                        Date 
                                                                (product name)           
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--------        ---------------------------------------     ---------------------            ------ 

--------        ---------------------------------------     ---------------------            ------ 

 

Date: ___________________ 

 

 

Veterinarian:_________________________________ Printed Name:______________________________ 


