
Alberta Equine West Nile Virus (WNV)
Reporting FormCase Number:  

For Internal Use Only: 

  
 
 
 
Client Information  Veterinarian Information 
Name                                                             Name                                              

City / Town                                Province              Postal Code 
                                                  

|___|___|    |___|___|___|___|___|___|
 

Clinic 

Home Phone                                    Cell Phone 

(         )                                              (          )   

City / Town                                Province                     Postal Code 
                                                  

|___|___|            |___|___|___|___|___|___|
 

  Business Phone                                    Cell Phone  

(          )                                                   (           ) 

Legal Land Description where horse housed                                                                                         
|____|____|   |____|____|  |____|____|____|   |____|____|   |_W_|____| 
  Quarter          Section            Township              Range        Meridian 

Vaccination History  
Was the horse vaccinated for WNV?              
� YES       � NO                   

  
First dose (date)____________ 

 
Booster (date) _____________                    

Annual vaccinations (dates) ___________________    ________________  ___________________    ________________   

Is the horse:  � Alive   � Dead    � Euthanized  

In the last three (3) weeks before the onset of symptoms, has the horse traveled anywhere?  � Yes   � No  

If you answered yes to the above question, please list all of the locations (nearest community) the horse has been in the last three weeks 

prior to the onset of symptoms: 

City/Town:  _________________________________________     Province: ___________________________                          ___         
City/Town:  _________________________________________     Province: ___________________________                          ___      
City/Town:  _________________________________________     Province: ___________________________                          ___       

Laboratory Testing 
Sample sent for diagnostic testing to: 

� Central Lab – Calgary\Edmonton � Prairie Diagnostic Services        � Other                          Date 

Lab results: 

� Laboratory “Positive” confirmed � Suspect – Not lab confirmed      � Suspect – Negative Lab result  

What symptoms did the horse have?   
 

_________________________________________________________________

_________________________________________________________________

_________________________________________________________________

_________________________________________________________________ 

 
� Ataxic, uncoordinated or exaggerated gait 
� Recumbent 
� Muscle twitching 
� Drooping lips 
� Fever 
� Other (please describe) 

Return completed submission form by fax to: (780) 415 0810 
This information is being collected under the legal authori y of section 34 a) of Freedom of Informa ion and Protection of Privacy Act (Alberta) and section 
13(2) of the Lives ock Diseases Ac  This information and data generated from any analysis conducted is being collected for the purposes of animal health
surveillance and the protection of public health in the Province of Alberta. If you have any questions about the collection of the information, please contact 
the Of ice of the Chief Provincial Veterinarian at (780) 427-3448 or 9

t ( t
t t.  

f  th Floor, O.S. Longman Building, 6909 – 116 Street, Edmonton AB. T6H 4P2 
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