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BQA Calf 
Health Record 

 
 

  Name:______________________ Premise ID:_____________ 
 

  Address: ___________________________________________ 
 

  City: _______________State:______Zip:_________________ 
 

  Phone: _____________________________________________ 
 

  Marketing Location: __________________________________         
 

Procedure/Product 

P
re

-V
ac

 

B
oo

st
er

  
Lot or 

Serial # Company 

 
Date 

Given 

 
Date 

Withdrawal 

 
Route 
Admin 

1. IBR, PI3, BVD, BRSV,        
        
             
2. 7-Way Clostridial        
        
        
3.  Pasteurella        
             
        
4.  5-way Leptospirosis.         
        
        
5.  H.somnus          
        
        
6.  Internal Parasites        

        
 

Additional Management Procedures 
 
Weaned Date: ________________ Dehorned Date: ________________  Castration Date: __________________ 
 
Description/Comments:_______________________________________________________________________ 

I certified that the identified calves have been administered the required vaccination program on the date(s) 

indicated following BQA guidelines. 

Producer/Veterinarian: ___________________________________________  Date: ______________________   
 

 

When possible select subcutaneous (SQ) 
produc

Health Program:  Gold ______  Silver ______ 

ts to administer in the triangle of the neck. 
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IDENTIFICATION 
 

Steers Heifers 

 BQA 
Ear Tag Birth Date Breed/Color  BQA 

Ear Tag Birth Date Breed/Color 

1.    1.    

2.    2.    

3.    3.    

4.    4.    

5.    5.    

6.    6.    

7.    7.    

8.    8.    

9.    9.    

10.    10.    

11.    11.    

12.    12.    

13.    13.    

14.    14.    

15.    15.    

16.    16.    

17.    17.    

18.    18.    

19.    19.    

20.    20.    

21.    21.    

22.    22.    

23.    23.    

24.    24.    

25.    25.    

26.    26.    

27.    27.    

28.    28.    


