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CERTIFICATION FOR RE-ESTABLISHING VACCINATION STATUS

 Indicate tattoo of animals previously vaccinated in appropriate column

I CERTIFY THAT I have personally examined the animal(s) noted hereon, and have 

read the official tattoo(s) and have retagged them as shown.

Signature

HERD OWNER                           LAST                    FIRST                  INITIAL

APPROVED AGE TO VACCINATE: 4 thru 12 MONTHS

    I certify that I have vaccinated with strain RB51, tattooed and 

recorded all information as prescribed by State Regulations, making 

this a true Calfhood Vaccination Record for the above owner.

SIGNATURE:  ___________________________________________________

Veterinarian Name(Print): ______________________________________

ANIMAL LOCATION
VACCINE USED

OWNER STREET ADDRESS

CITY                             COUNTY                 STATE             ZIP 

SERIAL NUMBERPHYSICAL ADDRESS/ LEGAL LOCATION DESCRIPTION

CITY                             COUNTY                 STATE             ZIP 

Date    _________________

Date ____________________

CERTIFICATION OF OWNER OR WITNESS                         

I  certify the identification and ages of animals listed on this chart to be correct.

Address:  ______________________________________________________

  ____________________________________________

NAN. _________


