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47 Nichols Avenue 
Stratford, CT 06614 - 4942 
Tel: 203 -378 -8276 
shakespearevet.com  

Rabies Immunization Status Certification

Client Patient 

Name: Name: 

Address: Species: 

Breed: 

City: State: Sex: 

Zip Code: Date of Birth: 

Phone: 

Connecticut state law requires owners of dogs or cats over the age of three (3) months to vaccinate their 
animal(s) against rabies and keep those vaccinations up-to-date.1 

I, the undersigned, hereby certify that I am the legal owner, or duly authorized agent for the owner, of the 
above described animal. 

I certify that I am able to provide proof my animal is up-to-date on its rabies vaccination, and has not: 

□ bitten or scratched any person or animal in the past fourteen (14) days,

□ had physical contact with a known or suspect rabid animal*,

□ had a wound of unknown origin within the past six (6) months, and

□ been seen in or near the same area as a confirmed rabid animal within the past forty-five (45) days.

*(suspect rabid animals include, but are not limited to; bats, opossums, woodchucks, carnivorous wild animals, and stray cats
or dogs).

Signature: Date: 
(Owner or Owner’s Agent) 

1 State of Connecticut: General Assembly. Conn Gen Stat Ch 435 § 22-339(b). http://cga.ct.gov/2011/pub/chap435.htm#Sec22-339b.htm. 
Published January, 2011. 

Thom as A. Milo s,  DVM 
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