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1. A STATEMENT OF HEALTH* consisting of either an Interstate Health
Certificate        OR CVI (Certificate of Veterinary Inspection-found below)

2. A VALID COGGINS TEST*

*These must be presented at show office to pick up numbers.

1. The horse named above has been enrolled in a regular and consistent program of vaccination
against EHV-1/4 AND EIV with the most recent booster being since APRIL 27, 2019) and Rabies
(with the most recent booster being since OCTOBER 27, 2018).

2. Has not shown symptoms of or been treated for EHV-1/4 & EIV within the past 28 days.
3. Has not been exposed to any horses that have been treated for or shown symptoms of   EHV-1/4

within the past 28 days.
Veterinarian: 

Certificate of Veterinary Inspection
* * O n e  F o r m  P e r  H o r s e * *

Name of Horse: 

Owner Name:

Date of last vaccination for EHV-1/4: 

Date of last vaccination for EIV: 

   P RINT NAME                                                                            SIGNATURE                                                                                                            DATE      
**This Certificate of Veterinary Inspection must be signed by a licensed veterinarian no earlier than Sept. 30, 2019.**
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2019 WIHS BIOSECURITY FORM

 The Washington International Horse Show 
     has drafted the following 2019 requirements for showing.

 All horses being brought onto the grounds must be accompanied by the following:

Date of last vaccination for Rabies: 

Name of vaccine: 

Name of vaccine:  




