
 

 

    

                     Horse Health Checklist 

 

              Horse: _____________________ 
 

 
 

Even though we at ERC have a great record of preventing transmissible diseases from entering the 

client horse barns, we do acknowledge that the possibility of exposure remains whenever animals are 

constantly entering and leaving our facility.  In order to protect all client horses from such an 

occurrence, we strongly recommend making sure that your horse is fully vaccinated for the following 

diseases:  Eastern/Western Encephalitis, Influenza, Tetanus, Rhinopneumonitis, Rabies, Potomac Horse 

Fever, and West Nile Virus. 
 

Is your horse showing any signs of illness at this time?   

    Yes ____     No ____    Date: _____________________ 

If yes, please give details:____________________________________________________________________ 

  

 All horses on the premises of ERC are required to have a current Coggins (EIA) test (within the last 

12 months.)  If verification of Coggins cannot be presented when the horse arrives, then a Coggins test will be 

done while the horse is at ERC.  
 

Copy of Coggins attached: __________  Draw Coggins: __________ 
 

Routine Veterinary Services: 
 

While your horse is stabled at ERC, we can make sure the additional services are provided, if desired: 
 

1. Uterine Culture/Cytology      Yes ___        No ___ 
 

2. Vaccinations    Recommendation          Services you want done? 

 Eastern/Western Encephalitis           twice/yr   Yes ___        No ___ 

 Influenza            twice/yr   Yes ___        No ___ 

 Tetanus             once/yr   Yes ___        No ___ 

 Rhinopneumonitis           twice/yr   Yes ___        No ___ 

 Rabies             once/yr   Yes ___        No ___ 

 Potomac Horse Fever           once/yr   Yes ___        No ___ 

 West Nile Virus            once/yr   Yes ___        No ___ 

 Other: ___________________          once/yr   Yes ___        No ___ 

 
 

3. Has your horse been dewormed within the past 2 months?       Yes ___        No ___ 

  If not, the horse will be dewormed at ERC. 

    Dewormer of preference:_____________________   

    If no preference, Ivermectin will be used. 
 

 

Please inquire if there are other veterinary services you would like while your horse stays with us. 
 

 

Office Use Only 
 

ERC representative confirming that the horse arrived at ERC without visible signs of illness. 

 

_______________________________      _______________         _______________________________      _______________

                     ERC Staff                         Date           State Accredited Veterinarian for ERC              Date 

 

 


