 SEQ CHAPTER \h \r 12022 BULL HEALTH INFORMATION SHEET  - Fallon All Breeds Bull Sale, Fallon, NV, February 19, 2022     
Consignor______________________________________________________ Address ______________________________________________ City__________________________ State______ Zip_______________ 
Email: _____________________________________________________________________________



Consignor Cell #: ____________________________________________________

PLEASE NOTE:  To be accepted as “Official Documents” all forms must be completed in INK.  Thank you.
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	Lot #
	FEDERAL
 RFID# (EID#) 
or

Silver Bright # 
	Tattoo or 

Ear Tag
	Breed
	Age in Months
	Fertility Exam Date (REQ’D)
	Scrotal

Circum. in cm
(See Box Below)
	Motility 1
(See Below)
	% Morphology 2 
 (See Below)
	Physical Exam Comments 3
(See Below)
	Negative

Trich Test  Date

(REQ’D)
	BVD Test

Date

(REQ’D)
	Ivermectin Injection Date

(REQ’D)
	Clostridial          8-Way Date

(REQ’D)
	Resp Vac

4-Way Date

(REQ’D)
	Brucellosis
Test
Date

(Optional)
	TB Test Dates

(Optional)
	Anaplasmosis

Vac. Dates

(Optional)
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1 Motility: 
> 30 % Linear Motility  
2 Morphology:   Score in % of normal sperm (70% or greater must be normal to pass this category).
3 Physical Exam Must Include examinations of the eyes, feet and legs, testes, epididymis, spermatic cord, penis, prepuce, vesicular glands, inguinal rings and vas deferens.
  Potential Breeder Classification: THE MINIMUM MEASUREMENT or RATING MUST BE ACHIEVED IN EACH CATEGORY AND THE PHYSICAL 



        EXAM MUST ALSO BE APPROPRIATE IN ORDER TO AWARD A SATISFACTORY “BREEDER” CLASSIFICATION.
The undersigned certifies these animals are free from symptoms of contagious or infectious diseases and external parasites.

Date: __________ Signature of Inspecting Veterinarian ______________________________ Printed Name of Veterinarian & Address:___________________________________________________
NV Dept. of Ag Interstate Permit # 








Scrotal Circumference:


30 cm at ≤ 15 months


31 cm at 16-18 months


32 cm at 19-21 months


34 cm at   25+ months








