  North Dakota State University Vaccination Check off
This form must be completed by a veterinarian

I 




 (veterinarian’s name) as the licensed veterinarian for 




(owner’s name) and primary veterinarian and care provider for




(horse’s name) certify that I have administered or am confident the owner has purchased and given the following list of required vaccinations to the horse listed above in adequate time before bringing them to the North Dakota State University Equine Center:
***All Are Required (Booster strongly advised)***
Eastern/Western Encephalitis



Influenza






Tetanus






West Nile






Rabies






Equine Herpes Virus 1,4




(Rhinopneumonitis)

Strangles






Veterinarians Signature:





 Date:



Clinic Name:

                       

 Phone Number:



