


Confirmation of Equine Health and Vaccination 
· The completion of this form and other requested documentation (as noted in this form) is mandatory and must be presented to Knight’s Gate Hanoverians prior to the admittance of any horse entering the premises of Knight’s Gate Hanoverians. The signing horse owner must be 18 years of age or older. 
· I warrant that my horse is not the carrier of any contagious disease and shows no signs or symptoms of disease that is, or may be contagious; including infection or fever. My horse has not been in contact with, or in any way exposed to a contagious disease, infection or fever in any animal in the past 6 weeks. 

· I warrant that my horse has not been to any farm where any animal has been suspected of possessing, or diagnosed with disease, infection or fever within 6 weeks prior to my horse’s arrival at Knight’s Gate Hanoverians.  
· My horse receives routine veterinary care.
· My horse has received the vaccinations as required by Knight’s Gate Hanoverians (listed below); and that these vaccinations are a) current within one (1) year, and are older than two (2) weeks prior to my horse’s arrival at Knight’s Gate Hanoverians, b) vaccinations are complete, c) boosters have been administered when recommended by my veterinarian. I have affixed a copy of original veterinary documentation required by Knight’s Gate Hanoverians (eg. my veterinary invoice, statement or a legible veterinary Vaccination Record, copy of test results, etc.)     
To be filled out by the horse owner(s):
Date:__________________________

Print name of horse or pony: ____________________
My horse or pony’s vices are: ________________________

Medical conditions requiring special attention or treatment: __________________________
· I have affixed a copy of my horse’s Coggins (EIA) test that is younger than 6 (six) months of age from my horse’s arrival date at Knight’s Gate Hanoverians. The EIA test result is Negative.
· I have affixed proof of my horse’s vaccinations (eg. Veterinary invoice or statement, or veterinary vaccination record signed by my veterinarian).
Required Vaccinations:
· Tetanus/Rabies 

· Influenza/Rhinopheumonitis

· Eastern/Western Encephalitis
· Herpes virus
· West Nile

· Strangles

· boosters where applicable
Required Tests
· For all horses: Coggins (EIA) – current within 6 months

· Broodmares only: Uterine Swab – current within 3 months

Date of last deworming:____________  Deworming medication used:____________ 

Date of last farrier work:____________   My horse does not wear hind shoes (owner initial) ____________

Horse owner(s) name; please print: ___________________________________
Horse owner(s) full address and telephone number; please print: 

________________________________________________________________
I warrant that the above information is true and accurate. 

Horse owner(s) signature: ___________________________________________
To be filled out by licensed veterinarian only: 

Date: _________________________________

The above named horse has received all of the following vaccinations and they are current and complete, including boosters where required. (A formal and legible Vaccination Record is an acceptable alternative to filling out the vaccination section below. It must clearly state that all the vaccinations below have been administered, date of administration, and bear the veterinarian’s initials or signature). 








         Boosters (if applicable)
Tetanus/Rabies

Date Vaccinated: _______________
 _____________
Influenza/Rhinopheumonitis
Date Vaccinated: _______________
_____________
West Nile


Date Vaccinated: _______________
_____________
Eastern/Western Encephalitis
Date Vaccinated: _______________
_____________
Herpes virus


Date Vaccinated: _______________
_____________
Strangles


Date Vaccinated: _______________
_____________


Name of veterinary clinic (if applicable): _________________________________

Printed name of veterinarian: _____________________________________

Veterinarian’s signature:  ________________________________________
For BROODMARES ONLY: I have affixed a copy of my mare’s Uterine Swab (Culture) results. The results are not more than 3 months of age from my mare’s first proposed breeding date at Knight’s Gate Hanoverians.








