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Thefollowing isour recommendation for theinitial foal vaccination series:

4 months:
Botulism #1**
Physical Exam

5 months:
E/W Encephalomyelitis #1*
Tetanus Toxoid #1*
West Nile Virus vaccine #1*
Botulism #2**

6 months:
E/W Encephalomyelitis #2*
Tetanus Toxoid #2*
West Nile Virus vaccine #2*
Botulism #3**
Rabies #1*

7 months:
Rabies #2*
Rhino #1***
Potomac Horse Fever (PHF) #1**

8 months:
Rhino #2***
Potomac Horse Fever (PHF) #2**
Flu IN***

12 months: (1 or 2 visits)
E/W Encephalomyelitis booster
Tetanus Toxoid booster
West Nile Virus vaccine booster
Rabies booster
Rhino booster
Flu IN booster

*Strongly Recommended
** Recommended

*** Recommended depending on stabling and exposure expectations

Please note that this protocol is recommended for foalsthat were deemed to have full passivetransfer from
the mare scolostrum at time of birth. For foals born with a poor passivetransfer or from unvaccinated
mar es, the vaccination series should be started at 2-3 months of age.
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