
Immunization Record

Name of Horse ________________________________________  Registration No.__________________  Tattoo No. _________________________

Sire	 ___________________________________________________________  Dam ______________________________________________________

Breed _________________________________________________  Sex_____________________________  Foaling Date ________________________ 	

Veterinarian ________________________________________________________________________________________________________________

	 	 Year	 Year	 Year	 Year	 Year	 	 Year	 	   Year

Diseases to vaccinate for	 Initial/Booster 	 Initial/Booster 	 Initial/Booster 	 Initial/Booster	 Initial/Booster	 Initial/Booster	   Initial/Booster

EEE, WEE, & VEE 
Encephalomyelitis

Tetanus Toxoid

EHV-1 & EHV-4 
(Respiratory Rhinopneumonitis)

Rabies

Potomac Horse Fever

Strep. equi (Strangles)

West Nile Virus

Equine Influenza

Other:______________

Other:______________

Other:______________

Intervet FoalCare Program is a service mark of Intervet Inc. or an affiliate. ©2006 Intervet Inc. All Rights Reserved.

EHV-1
(Abortion - Rhinopneumonitis)


