
Consignor:__________________________        Lot #:________ 
 

The 2012 OCA Seedstock Improvement Sale 
Vaccination Record 

Health Requirements: 
• Each bull, regardless of state origin must be accompanied by: 

1. A certificate of veterinary inspection stating Tuberculosis (TB) and Brucellosis 
status and showing no visible signs of infectious, contagious, or 
communicable disease.  Bulls must test negative to TB and Brucellosis within 
30 days prior to delivery to the sale.  Bulls from accredited and certified herds 
do not need to be TB and Brucellosis tested but certification and accreditation 
numbers must be listed along with qualifying test dates. 

2. A vaccination record, stating the bull has been vaccinated for IBR-PI3; BVD; 
Leptospirosis (5 strain); BRSV vaccine; Clostridium chauvoei, septicum, 
sordellii, novyi, perfringens types C & D, bacterin-toxoid; Pasteurella 
haemolytica and multocida,; and Haemophilus Somnus all according to 
manufacturer’s recommendations. 
**Vaccinations should be given 21 to 60 days prior to sale dates.** 

3. All bulls are required to be tested for Bovine Viral Diarrhea (BVD) persistent 
infection (PI) status.  Acceptable tests include and are limited to: 
Immunohistochemistry (IHC) on skin, Antigen-capture ELISA (ACE) on serum 
or skin, Polymerase chain reaction (PCR) on whole blood, serum or skin.  
Animals must be individually tested.  Pooled testing is acceptable only if 
documentation is provided that the animal was specifically included in the 
pool.  Type of test and test result must be listed on the required health 
certificate. 

• Bulls must be free of lice, grubs, ringworm, warts and be dewormed. 
 

Vaccination  Product Used   
Date   Brand    Serial # 
  

IBR-PI3  ___________  ___________________ __________________ 
 
BRSV   ___________  ___________________ __________________ 
 
BVD   ___________  ___________________ __________________ 
 
Leptospirosis  ___________  ___________________ __________________ 
 
Clostridium (7-way) ___________  ___________________ __________________
  
Haemophilus Somnus ___________  ___________________ __________________ 
 
Pasteurella haemolytica 
& multocida  ___________  ___________________ __________________ 
 
Worm Treatment ___________  ___________________ __________________ 
 
BVD PI Test (Date & Type of Test):  ________________________________________________ 
 
Other Vaccines or Medications: 
 

 
 


