Branch County Fair Inoculation Record

____________________________________________		____________________________
Member Name							Date

_____________________________________________		Inoculation Required:
Group Name							
Neg. Coggins Test: _________________	
Horse Name:							
								Rhinopneumonitis: ________________
1. _______________________________________
							Influenza: ________________________
2. _______________________________________

3. _______________________________________		Recommended (not required for Fair)

4. _______________________________________		Encephalamyetitis _________________
Tetanus__________________________
5. _______________________________________		Potomac Horse Fever ______________
West Nile Virus ___________________
6. _______________________________________		Strangles ________________________

Signature: _____________________________________		Title: ____________________________
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