REQUEST FOR HEALTH CERTIFICATE

Dave Schwinghamer, DVM Margo Cangemi, DVM

J.C. Thieke, DVM Claire McCauley, DVM

Katie Doran, DVM Jessica Roback, DVM Date of Appt:
Kat Jorgensen, DVM Doctor:
Owner:

Owner Address:

City: State Zip County of Origin

Location/Address of Horse:

City: State Zip

Contact Person at Destination:

Address of Destination:

City: State Zip

Purpose of Movement: [ Ishow [1sale[ ] Trail Ride |:|Breeding [Isold [ IMoving [ ]Training

# of Horses in Shipment:

Hauler Name & Contact Info:

Need By: Same Day E-Mail Pick Up
Horse(s) Name Temp  (Circle One)
[ JEIA Current A.E. Stat [ [Pending
[ ] other
| |EIA Current A.E. [ |Stat [ |Pending
|:| Other
[ |JEIA Current A.E. [ ]Stat | _]Pending
[ ] Other
[ JEIA Current A.E. [ |Stat [ |Pending
|_| Other
[ ]EIA Current A.E. [ [Stat [ |Pending
|:| Other

If EIA was not completed at Anoka Equine, please attach a copy of their current EIA information.

Health Certificate Request 2023 Updated 04/26/2023
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