RN, Equine Encephalitis/Central Nervous System Disorders -
Supplemental | nformation Form

Clemson Veterinary Diagnostic Center and SC Department of Health and Environmental Control

9 ~ PO Box 102406, Columbia, SC 29224-2406
QOJVO O®<<)
STIC Phone: (803) 7882260 Fax: (803) 699-8910
HORSE INFORMATION:
Location: County, City/Town Zipcode

Specific Location (Street Address):

(If not a street address, provide detailed directions. If necessary, please draw a map to the location on the reverse side of thisform).

Coordinates: W - (X:longitude) N- (Y:Latitude)
Signalment and History:

Horse Name: Breed: Calor : Age: Gender:

Significant History including travel:

Vaccination Status of Animal: [ JNot Vaccinated [ JVaccinated [] Vaccination Status Unknown

If Vaccinated: [ JEEE/WEBTET [JeHv [JwnNv [JRabies Date Vaccinated:

Date of Onset of Clinical Signs: Date Examined by Veterinarian:

Clinical Signs:

Treatment Provided:

Sample(s) Taken: Date Taken:

Samples Sent to: Date Sent:

Status of Animal:  [JRecovered ODied ClEuthanized Date:

Other Horseson Premises: [1Yes [No Other Horses with Similar Signs: [lyes [INo

OWNER INFORMATION:

Owner Name: Mailing Address (If Different):

Street Address:

City: State Zip City: State Zip
Home Phone Number: ( ) Work Phone Number ( )

VETERINARIAN INFORMATION:

Veterinarian Name: Clinic Name:
Vet/Clinic Address; Clinic Phone:_( )
City: State Zip Clinic Fax: _( )

LABORATORY INFORMATION:

CVDC Case# DHEC Casett Date Received:

Testing Performed: [IDFA  [igm ELIsA [pcr [Onp [virusisolation [other
Diagnosis: Oleee Ownv  ORrabies [dother [INo Definitive Dx
Comments:

***P EASE FAX OR MAIL COMPLETED FORM TO CLEMSON VETERINARY DIAGNOSTIC CENTER (803) 699-8910***




	HCounty: 
	HCity: 
	HZip: 
	HLocation: 
	CoordW: 
	CoordN: 
	HName: 
	HBreed: 
	HColor: 
	Hage: 
	HGender: 
	HHistory: 
	ck1: Off
	ck2: Off
	ck3: Off
	ck4: Off
	ck5: Off
	ck6: Off
	ck7: Off
	DateVacc: 
	DateOnset: 
	DateExam: 
	Signs: 
	Treatments: 
	Samples: 
	DateSample: 
	Laboratory: 
	DateSent: 
	ck8: Off
	ck9: Off
	ck10: Off
	DateStatus: 
	ck11: Off
	ck12: Off
	ck13: Off
	ck14: Off
	OName: 
	OAddress1: 
	OCity1: 
	OSt1: 
	OZip1: 
	OAddress2: 
	OCity2: 
	OSt2: 
	OZip2: 
	OHA: 
	OHPhone: 
	OWA: 
	OWPhone: 
	VName: 
	VclinicName: 
	VAddress: 
	VSt: 
	VClinicCity: 
	VZip: 
	VPA: 
	VPhone: 
	VFA: 
	VFax: 
	CVDCNo: 
	DHECNo: 
	DateRec: 
	ck15: Off
	ck16: Off
	ck17: Off
	ck18: Off
	ck19: Off
	ck20: Off
	ck21: Off
	ck22: Off
	ck23: Off
	ck25: Off
	OtherDx: 
	ck26: Off
	Comments: 
	Other: 


