KY-TN CPH Advantage Sale Health Form
	Owner:
	Home Phone:

	Address:
	Cell Phone:

	City:
	BQA number:

	State:                                                Zip:                                     E-mail: 

	CPH  tag numbers:                                                                                              Letter Code:

	Weaning date:                                                        # Steers:                              # Heifers:


	Boehringer Ingelheim – Health Program

	
	
	Date Given
	Serial No. and Expiration Date

	1st Work
	Eprinex or LongRange a
	
	Serial Number:                        Exp. Date:



	
	BarVac 7 or Caliber 7 or Alpha 7MB-1c
	
	Serial Number:                        Exp. Date:



	
	Pyramid 5+PresponseSQb
	
	Serial Number:                        Exp. Date:



	

	2nd Work
	BarVac 7 or Caliber 7 or Alpha 7MB-1c (if needed)
	
	Serial Number:                        Exp. Date:

	
	Pyramid 5 or 
Pyramid 5+PresponseSQb
	
	Serial Number:                        Exp. Date:

	a Dewormed within 60 days of sale if using Eprinex or 100 days if using LongRange

b If you plan to use Pyramid 5 or Pyramid 5+PresponseSQ prior to weaning, consult your veterinarian

c Calves vaccinated for clostridials/blackleg early in life need only be vaccinated one additional time.


	Zoetis – Health Program

	
	
	Date Given
	Serial No. and Expiration Date

	1st Work
	Dectomax a
	
	Serial Number:                        Exp. Date:



	
	Ultrabac 7 or 8
	
	Serial Number:                        Exp. Date:



	
	Cattlemaster Gold

         or 

Bovishield Gold5 b 
         or

Inforce 3 + Bovishield BVD b
	
	Serial Number:                        Exp. Date:



	

	2nd Work

  Option 1
	Bovishield Gold5 

         and

One Shot Ultra
	
	Serial Number:                        Exp. Date:

	  Option 2
	Bovishield Gold OneShot

        and 

Ultrabacc (if needed)
	
	Serial Number:                        Exp. Date:

	a Must be dewormed within 60 days of sale

b If you plan to use Bovishield Gold5 or Inforce 3 + Bovishield BVD prior to weaning, consult your veterinarian

c Calves vaccinated for clostridials/blackleg early in life need only be vaccinated one additional time.


	Management Requirements:

· Owned by seller minimum of 60 days

· Weaned a minimum of 60 days

· Trained to eat from a bunk and drink from a trough

· Dehorned and healed (no visible horns or scurs)

· Castrated and healed, no stags, scrotal sac must have fallen off banded calves 

· Heifers guaranteed open at time of sale and steers guaranteed not to be bulls.  A refund of $200 per head will be paid by the seller to the buyer for any bred heifers or intact males. 

· Calves must have access to a free choice mineral supplement which contains a min. of 1,400 ppm of copper (not oxide), 26ppm selenium, 3,000ppm zinc, 3,000ppm manganese, and salt content of less than 25%. No other salt available.
	Health Program Requirements:

· Vaccinated and boostered for IBR, PI3, BRSV, & BVD. 

  Vaccinated for mannheimia hemolytica (pasteurella) using:

· Vaccinated twice for clostridia (blackleg) using: Booster for Blackleg (clostridia) not required if calves were vaccinated early in life.

· Dewormed with a maximum of 60 days prior to sale
· All vaccines should be given in the neck in front of the shoulder

· All vaccines must be administered within 90 days of sale and at least 14 days prior to sale.
· Cattle will be identified with an official KY CPH-45 tag.


	I certify that the cattle represented on this certificate adhere to the requirements of the KY-TN CPH Advantage Sale and that this record is accurate.  (Your county agent will collect a mineral tag and a copy of vaccine receipts)
_____________________________________________________

        Signature of Owner                         Date

I certify that I have inspected the cattle represented on this certificate and they were observed to be weaned, eating feed from a bunk and drinking water from a trough.  They are being fed a mineral supplement that meets the requirements listed on this certificate.  (Please collect a mineral tag and a copy of vaccine receipts from the owner)
_____________________________________________________

Signature of County Extension Agent          Date

OPTIONAL (Owners are responsible for checking and adhering to local sale requirements) I have a valid veterinarian-client-patient relationship with the cattle and their owner and certify this record to be accurate.

                                                   _________________________________________________________

    Signature of Veterinarian                        Date
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