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 Client and Horse Information 
                                       Coggins (EIA) Testing 

Client Information 
Name : _______________________________ 
Mailing Address : _________________________________ 
      _________________________________ 
Stable Name : _____________________________ 
Stable Address : __________________________________ 
                         __________________________________ 
Phone number : __________________________ 
Email Address : ________________________________________________________ 
Horse Information 
Please list all information as you wish it to read on the forms. 
For sex, please write M for mare, G for gelding, or S for stallion. 

*Services and Other are for use by the Veterinarian.  
*Please note that having to correct any information on the Coggins form once completed will require a redraw and test at the owner’s expense. 

 Registered Name Barn Name Breed Color Brand/Tattoo Age/DOB Sex *Services *Other 
1.                             � Coggins 

� Vaccines 
 

2.                             � Coggins 
� Vaccines 

 

3.                             � Coggins 
� Vaccines 

 

4.                             � Coggins 
� Vaccines 

 

5.                             � Coggins 
� Vaccines 

 

6.                             � Coggins 
� Vaccines 

 

7.                             � Coggins 
� Vaccines 

 

8.                             � Coggins 
� Vaccines 
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