Trainer Equine Health Verification

Trainer Contact #
Requested Arrival Date Location
Current Stable Name Address
Screening Questions (please check yes or no)

Has there been any potential exposure to a horse with clinical signs of Strangles OR a
horse that has cultured positive for Streptococcus equi (the cause of Strangles) within
the last 4 weeks for the horse(s) listed below?

Has the horse(s) listed below received a Strangles Vaccine?

(If yes please provide details including date on back of form)

Is the horse(s) listed below experiencing any clinical symptoms of Strangles?
Nasal Discharge / Enlarged lymph nodes
Fever /Temperature above 38.4 F
Other Symptoms (Please list details)

Horse ID#
Horse ID#
Horse ID#
Horse ID#

(If you have more horses to list, please use back of form - remember to include Tattoo)

T

RED SHORES

Stable Ship-In

Yes No
(If yes please provide details including date on
back of form)

1 [

As the listed trainer for the horses identified above, | declare the information provided on this Trainer Equine Health

Verification to be accurate and true to date, to the best of my knowledge.

Trainer Signature

Red Shores
Representative Signature

Date

Date

Red Shores Approval Date Trainer Notified Date




