
Group Cattle Health Record
Name: ______________________________ Phone________________________________

Address: _________________________________________________________

City: ______________________ State: ________ Zip: _______ - _______

When possible, select SubQ products and never give injections in rear leg or top butt.

Number of cattle _____________ Date Weaned: ________________, Dehorned ( Yes / No )

#Bulls _____, Steers _____ (method _________), Heifers _____ (Spayed: Yes / No = method _________),

Current Ration: _________________________________________ lbs/hd/day____________________

Description/Comments: __________________________________________________________________

Owner Signature: _______________________________ Date: __________________________

Veterinarian’s Signature: __________________________ Phone: ________________________

Keep This Record for 24 Months

6-3

Place procedure number on diagram above indicating location of administration.
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Group/pen Identification _________________________________


