Feeder Calf Certification of Vaccination
Must be Drug Residue Free prior to Move-In Day of fair
Form due along with DUNF upon weigh-in at the fair
Name Email
Address Phone No
Club/Chapter Parent

Tag# Breed

Treatment/ Date | Product | Company | Dose | Route of [ Booster | Withdrawal
Procedure Admin. Date Complete Date

BVD

IBR

PL

BRSV

PH (Pasteurella
Hemolytica)

Internal Parasites

External Parasites

I certify the above named animal was vaccinated by:

Print Name of Person Who Administered Date

Signature of Person Who Administered Telephone Number

williams.osu.edu
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