
Health Certificate and Coggins Form

Thank you for allowing us to care for your horse(s) at Skillman Veterinary Services.  A valid Health Certificate is
required for moving animals across state lines.  It is a legal document certified by a veterinarian that the animal is
healthy to travel and is not a carrier of infectious disease.  All horses are required to have a negative, annual
Coggins test to receive a health certificate.   The health certificate is valid for 30 days from the date of health
inspection.  Please note if you are requesting an EECVI (Extended Equine Certificate of Vet Inspection) which lasts
for 6 months (states that allow EECVI can be found at globalvetlink.com). Please fill out the following form to
ensure accurate information and prompt receipt of your health certificate and/or Coggins Test. For instant receipt
of your health documents as they become ready please sign up for an account on Globalvetlink.com or
download the app.

Date of Health Inspection:________________ CVI Requested:  30 day                   6 month (EECVI)

Coggins Needed:       Yes        No Date of most recent Coggins test if answer is No: ________________

Date Coggins/HC Needed: _________________ Coggins Test(Office Use Only):  AGID           ELISA

Physical Address of Owner: _______________________________________________________________________

Phone Number of Owner: ________________________________________________________________________

Owner E-Mail  (This will be synced with your Global Vet Link Account and how you will receive your Coggins)
_____________________________________________________________________________________

Physical Address of where horse(s) are stabled today: _________________________________________________

_____________________________________________________________________________________________

Physical Address of where horse(s) are shipping:______________________________________________________

_____________________________________________________________________________________________

Phone Number of Shipping Address:________________________________________________________________

Shipping Date (Horse must ship within 30 days of this date):_____________________________________________

Name, Address, and Phone number of Shipper if different than Owner
_____________________________________

______________________________________________________________________________________________

Name Age Breed Sex Color

Signature of Owner:_______________________________________________ Date:_________


