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DESERT PINES EQUINE
MEDICAL & SURGICAL CENTER

HEALTH CERTIFICATE INFORMATION

Please make sure you have a current Coggins or to request one at your appointment.

Name:

Dates you will be traveling:

Horses you will be hauling:

Origin of horses:

Name:

Address:

Destination:

Name:

Address:

Phone Number:

Hauler:
If Different than owner, please list;

Name:

Address:

Phone Number:

How would you like your Health Certificate delivered?
Email?:

Mail: YES / NO Pick up at office: YES / NO




