
STABLE:______________________

DATE:________________________

DOCTOR:_____________________

Fecal 
"X" if you want 

teeth floated

"X" if you want 

sheath cleaned

Microchip Same as 

last year Notes

Owner Name                               
Address, Phone # if New

Horse Name Coggins
Flu/ 

Rhino
Rabies Lyme Lepto Strangles Fecal Test

Last teeth 

float 

Last  sheath 

clean

Fox Valley Equine Practice                                                                                  

TO ADD NEW HORSES CALL 630-365-5600 

Core 

Vaccinations                                        
(FVEP recommended)                                  Risk-Based Vaccinations


