
Zoetis is proud to partner with veterinarians to assure horse owners that their horses are receiving the best possible health 
care and disease protection.

• Program offers direct financial support specific to lack of vaccine efficacy for any 
properly vaccinated horse, pony or mule. Does not include any other adverse 
events associated with vaccine administration.

• Horse must be vaccinated by a licensed veterinarian with an established client-
patient relationship.

• Veterinarian or clinic must be the primary point of contact for this support 
program to be valid. Zoetis will direct all requests from horse owners, breeders, 
etc., to the vaccinating veterinarian, who in turn will need to file the support 
request on their behalf.

• At the time of the support request, veterinarians must collaborate with Zoetis 
Veterinary Medical Information and Product Support (VMIPS) in designing an 
appropriate diagnostic and treatment regimen. A diagnosis must be made using 
criteria predetermined by VMIPS. To contact VMIPS, call 888-ZOETIS1 (888-963-8471).

• Veterinarians must submit a copy of medical records pertinent to the case, 
including vaccine brand, serial number and date of vaccination.

• Support requests involving foals less than 6 months of age, or involving onset 
of disease within three weeks of completing the initial immunization series, are 
not covered.

• Horse must have received an age-appropriate, initial vaccination series per the 
vaccine label. A Zoetis vaccine must be the most recent vaccine used in the series.

• All payments made under the immunization support program may require a 
signed consent form from the veterinarian and/or horse owner.

ZOETIS RESERVES THE RIGHT TO MODIFY THIS PROGRAM AT ANY TIME AND 
FOR ANY REASON.

All trademarks are the property of Zoetis Services LLC or a related company or a licensor unless otherwise noted.
© 2018 Zoetis Inc. All rights reserved. GEQ-00095R2

Horse Name Veterinarian Name Date

ZOETIS EQUINE 
IMMUNIZATION SUPPORT GUARANTEE

Eastern equine encephalomyelitis (EEE)
Rabies 
Tetanus
West Nile 
Western equine encephalomyelitis (WEE)

CORE DISEASES VACCINATED AGAINST
Equine influenza
Equine rhinopneumonitis (respiratory) caused by 
equine herpesvirus types 1 (EHV-1) and 4 (EHV-4)
Venezuelan equine encephalomyelitis (VEE)

RISK-BASED DISEASES VACCINATED AGAINST

Zoetis will support reasonable diagnostic and treatment costs up to $5,000 if a horse properly 
vaccinated with one of our core or risk-based antigens contracts the corresponding equine disease:



Eastern equine encephalomyelitis (EEE)

Rabies 

Tetanus

West Nile 

Western equine encephalomyelitis (WEE)

CORE DISEASES VACCINATED AGAINST

Name of horse:

Owner:

Date:

Anthrax

Botulism

Equine rhinopneumonitis (respiratory) caused by 
equine herpesvirus types 1 (EHV-1) and 4 (EHV-4)

Equine viral arteritis (EVA)

Equine influenza

Leptospirosis

Potomac horse fever

Rotavirus

Strangles

Venezuelan equine encephalomyelitis (VEE)

RISK-BASED DISEASES VACCINATED AGAINST

WHAT TO EXPECT AFTER VACCINATING

Each horse is unique and your horse may respond differently  
to vaccinations than other horses. It’s possible for your horse to  
experience mild, temporary side effects such as:

If your horse’s mild side effects last longer than 48 hours or increase  
in severity, give us a call.

CONTACT US:

Clinic: 

Doctor:

Phone:

local muscle  
soreness or 

swelling

fever above 
101.5°F

loss of 
appetite

lack of energy  
or alertness

NOTES (vaccine serial/lot number, expiration date, etc.):
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