WILLIAMS COUNTY EQUINE VACCINE CERTIFICATE
Need to be administered by the 1% Thursday in June.

Name Telephone
Name of Animal Sex Age
Vaccines:

Date Name of Vaccine

Eastern Encephalitis*

Western Encephalitis*

Influenza*

Tetanus*

Equine Herpes/Rhino*

West Nile*

Strangles - Optional

EPM - Optional

*Required Vaccines

| certify the above named equine was vaccinated by:

Print Name Date
Signature of Person Who Administered Telephone Number
Exhibitor Exhibitor Parent/Guardian

Updated April 2015

THE OHIO STATE UNIVERSITY williams.osu.edu
CFAES provides research and related educational
COLLEGE OF FOOD, AGRICULTURAL, ) programs to clientele on a nondiscriminatory basis. For

AND ENVIRONMENTAL SCIENCES more information: go.osu.edu/cfaesdiversity.




	horseID
	equine vacc

	Name: 
	Telephone: 
	Name of Animal: 
	Sex: 
	Age: 
	DateEastern Encephalitis: 
	Name of VaccineEastern Encephalitis: 
	DateWestern Encephalitis: 
	Name of VaccineWestern Encephalitis: 
	DateInfluenza: 
	Name of VaccineInfluenza: 
	DateTetanus: 
	Name of VaccineTetanus: 
	DateEquine HerpesRhino: 
	Name of VaccineEquine HerpesRhino: 
	DateWest Nile: 
	Name of VaccineWest Nile: 
	DateStrangles Optional: 
	Name of VaccineStrangles Optional: 
	DateEPM Optional: 
	Name of VaccineEPM Optional: 
	EPM OptionalRow1: 
	DateRow9: 
	Name of VaccineRow9: 
	Print Name: 
	Date: 
	Telephone Number: 
	Exhibitor: 
	Exhibitor ParentGuardian: 
	Signature of Person who Administered: 


