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LARGE ANIMAL CERTIFICATE OF VETERINARY INSPECTION
INSTRUCTIONS

Name and Address of Consignor: Fill in completely. Full name(s) of consignor.

Physical Address: Address of the physical location the animals are coming from, including city, state and zip code.

Name of Consignee: Again, list complete name(s).
Physical Address: Address of the physical location the animals are going to, including city, state and zip code.
Species: Check the appropriate box. If checking other, make sure to specify what type of animal you’ re sending.

Number of Animals Shipped: Put in this space the total number of animal you are shipping.

Origin of shipment: Fill in county of origin and if alivestock market, fill in market name.

Area Status: All Idaho counties are T.B. Free. Brucellosis status of state is Class Free. Check the appropriate box.
Herd Status: If the herd is accredited for T.B., or certified or validated for Bangs, check the square and put the herd
#in the appropriate square. If they are such herds, then fill in the dates of tests that qualified the herd for such
status.

Carrier: Write in the name and address of the carrier.

Brand Inspection Number: Whenever available, write brand inspection certificate number in the space provided.

Permit Number: When applicable, write the import permit number in this space.

Vaccination/Treatment: This spaceis provided to give any vaccination or treatment information you may want to
list. Example — horses WEE or EV A vaccination, cattle Lepto vaccination or scabies treatment with [lvomec.

Permanent Individual Identification and Description: For test eligible animalslist the individua official RFID,
orange or silver eartag number and any other 1D present, including brands.

Age, Breed, Sex: Age or animalsin years (Y) or months (M). Breed should be abbreviated to fit the square. Sex
should indicate whether or not the animal isintact. For example Steers would be S, Bulls would be M, Cows,
Heifers and Mares would be F, Stallions would be M or S and Geldings would be G.

T.B. Tedt: If tested, list date and hour of injection, date and hour of reading, and in the body of the certificate, list
negative, if that is your result.

Brucellosis: Test date of test. Lab where completed and then write in the actual test results and test
interpretations(s).

Vaccination: In this column put the Brucellosis tattoo symbol, rather than OV. You should list R (RB-51 vaccine),
shielded V and the year. (RV5)

Other Tests: Thiscolumn is used to list other tests conducted on the animal, such as EIA for horses. List date of
test, lab where tested and accession number (where applicable). Put resultsin results column.

Veterinary Certification: Sign the form, print name and date it with the date you issued the certificate. Please sign
legibly.

Owner/Agent Statement: Have owner or his agent sign when applicable. Places some of responsibility for animals
on the owner.

State Verification: Leave blank. The Boise office will endorse the certificate in this spot.

SUBMIT GREEN, YELLOW AND PINK COPIESIMMEDIATELY TO STATE VETERINARIAN, BOISE, IDAHO.
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