SAMPLE RABIES VACCINATION CERTIFICATE
SAMPLE
FICTIONAL EXAMPLE — NOT VALID FOR OFFICIAL USE
Green Valley Veterinary Clinic
1250 Meadow Lane, Springfield, IL 62704
Phone: (217) 555-0148 | Email: records@example.com
Owner and Animal Information
	Owner
	Jordan Taylor
	Phone
	(217) 555-0193

	Address
	742 Oak Street, Springfield, IL 62703

	Animal Name
	Buddy
	Species
	Dog

	Breed
	Labrador Retriever
	Sex / Status
	Male / Neutered

	Date of Birth
	April 12, 2022
	Color / Markings
	Yellow; white chest spot

	Microchip No.
	985141000123456
	Weight
	68 lb


Rabies Vaccination Information
	Vaccination Date
	October 26, 2026
	Next Vaccination Due
	October 26, 2029

	Vaccine Product
	Canine Rabies Vaccine
	Duration
	3-year booster

	Manufacturer
	Example Animal Health, Inc.
	Route
	Subcutaneous

	Lot / Serial No.
	RVX-26-1048
	Vaccine Expiration
	June 30, 2027

	Rabies Tag No.
	IL-2026-458721
	Vaccination Type
	Booster


Veterinarian Certification
I certify that I administered the rabies vaccine identified above to the animal described on this certificate in accordance with applicable veterinary standards.
Florida Statute § 828.30(3): Use the NASPHV Rabies Vaccination Certificate, or a locally approved equivalent containing all NASPHV-required information; the veterinarian who administered the vaccination or supervised its authorized administration may use an actual signature or the veterinarian’s signature stamp.
	Veterinarian: __________________________________________
	License No.: ____________________

	Signature: __________________________________________
	Date Signed: ____________________


SAMPLE — NOT VALID FOR OFFICIAL USE
This document is a fictional formatting example only. It is not proof of vaccination and must not be used for licensing, travel, boarding, or any other official purpose. A valid certificate must be completed and signed by a licensed veterinarian.

