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Animal Health Profile

Owner of Animal:

Animal address:

Phone: Cell:
Location of Animal (if different than owner’s address)

Name of Manager:

Address:

Animal Identification Vaccination & Parasite
Species: Breed: Prevention History
Male: Female: Date Product
Spayed: Neutered:

If female, is she pregnant? Yes No*
ID: Age:

How long have you had the animal?

Raised O or Purchased O

Last examined by veterinarian on: Travel History: (list travel history for the last two trips)
Diagnosis: Date(s)traveled from farm: Traveled to (city. state)
Vet Check:
HR Resp

Duration of trip: Reason for trip:

Physical Evaluation: Hair/Skin

Temp

Feet/Legs Other

DMV Signiture



VET CHECK QUESTIONS

First year exhibitors:

¢ Normal temperature range for your animal(s).
e Age of our animal(s).

¢ Sex of ouranimal(s).

¢ Has your animal been sick?

e Has your animal been to a veterinarian?

Second year exhibitors:

e What are the diseases your animal is vaccinated against?

e What are the normal temperature, pulse and respiration ranges for
your animal(s)?

¢ Why isitimportantto keep arecord of where and whenyoutake your
animal to fairs or events which bring groups of animals together?

e Whatisthe definition of biosecurity?

Four Year + Exhibitors:
Report on all of the above and:

Describe signs and causes of at least two common diseases or
conditions affecting your species of animals.

e Examples: (butnotlimitedtothese examples)
o Equid; strangles, laminitis, sleeping sickness.
¢ Bovid; bloat, footrot, bovine respiratory disease complex.
¢ Ovid; rectal prolapse, nasal bots, overeating disease.
¢ Suid; swine dysentery, inguinal and/or umbilical hernias, erysipelas
e Avid; influenza, mites, bumble foot.
o Caprid; caseous lymphadenitis, urolithiasis.
e Lapid; typhlitis, snuffles, ear mites.

Resources: The MerckVeterinary Manual

The Horse Owners's veterinaryHandbook





