IDAHO DEPARTMENT OF AGRICULTURE CERTIFICATE OF VETERINARY INSPECTION 82-

BUREAU GF ANIMAL HEALTH, BCISE, IDAHO

Name of Consignor |Name of Consignee | Entry Permit No.
|
Physical Address . Physical Address Brand Inspection No. |Carrier Name and Address
City, State, Zip Pho ity, State, Zip Date
Species glg,mbe(rj of Animals ORIGIN OF SHIPMENT  |Area Status | Herd or Flock Status QUAL. HERD TEST DATES | VACCINATION and/or TREATMENT
ippe!
O cattle ~ 2 1| County 7B Free Operucellosis B | OJAccredited Herd  No. __ |1. For
O Horses OTB Mod. Accred. O Brucellosis ¢ | [ Certified Herd No; cee o = swmy
O sheep Oroultry [Market O Brucellosis Free O other O validated Herd No. Date and Product
O swine Oother — = O Brucellosis A o = Sl leter = W8 & 3. |
INDIVIDUAL ANIMAL IDENTIFICATION AND TEST DATA i BRUCELLOSIS | OTHER TESTS
Test F Test F:
| TUBERCULIN TEST D2 iy jrestr
(INTRADERMAL) =
| BRUC. |l® Lab
B { |Date Lab (Name and Address) ;
OFFICIAL PERMANENT INDIVIDUAL R | [ —— VACC.
AGE SEX J |Hour TATTOO IDate | Date
IDENTIFICATION AND DESCRIPTION E i
[E) o |Date SYMBOL | Accession No. Accession No.
B
s |Hour TEST TEST
CARD|PLATE| RIV | CF |RESULTS| RESULTS RESULTS
1 | '
2 | | |
3
4 |
5 | |
6 |
7 |
8 ~~ | |
9 | |
10 \ | | i
i | | | |
12 | | | | |
13 | | | | |
¥ T =
14 | | | L _D_ ! R__ﬂ_z émb
15 |
16 |
17| | | |
18 | | |
19 | |
20 | , | |
VETERINARY CERTIFICA - I
| certify, as an accredited veterinarian, that the above-described animals have blggrtgpected by me and that they are not showing OWNER/AGENT STATEMENT (W here appllcable) | -
signs of infectious, and/or le disease. (except where noted) The vaccinations and results of tests are as State Verification
indicated on the certificate. To the bes( of my knowledge, the animals listed on this certificate meet the state of destination and federal | “The animals in this shipment are those certified to and listed on this certificate.”
interstate requirements. No further warranty is made or implied.
Signature : |Date
Print Name License # Rets Sp=ifocnt
Address > ; Phone | Address ISDA018

Part 1 - White - to accompany shipment Part 2, 3 & 4 — Green, Yellow & Pink to be sent immediately to State Veterinarian, Boise, Idaho Part 5 - Goldenrod - to remain in book



IDAHO DEPARTMENT OF AGRICULTURE

BUREAU OF ANIMAL HEALTH, BOISE, IDAHO 82'
Narne of Consignor Name of Consignee s & Entry Perrr!it NO.
Physmag Address Phys|$a| Address - ‘Brand Inspection No. Carrier Name and Address
s ]
City, State, Zip City, State, Z_ig I
Species - f@ggggg RAinimals | ORIGIN OF SHIPMENT | Area Status Hlegdion QUAL. HERD TEST DATES | VACCINATION and/or TREATMENT
[ Cattle | County E1TB Free OBrucellosisB | [JAccredited Herd ~ No. 1. For
O Horses | OB Mod. Accred. O Brucellosis C | [ Certified Herd No. 5
Osheep  OPoultry Z Market [E'Brucellosis Free [ Other O validated Herd No. ; Date and Product
[ swine Elother L2 r <5 O Brucellosis A O other 3.
INDIVIDUAL ANIMAL IDENTIFICATION AND TEST DATA BRUCELLOSIS OTHER TESTS
| F
TUBERCULIN TEST [P ReetFan e
(INTRADERMAL)
-— BRUC Lab Lab
Date Lab (Name and Address) -
OFFICIAL PERMANENT INDIVIDUAL AGE g SEX 'I" H VACC. = —
our 1t ate
IDENTIFICATION AND DESCRIPTION E S TATTOO [**°
g o |Date SYMBOL |Accession No. Accession No.
B
s |Hour TEST TEST
. CARD|PLATE| RIv | cF |RESULTS RESULTS RESULTS
1 k| A *
2 | i 2 ! “A sl
3 e oo i
4 | o g § T ren 3
AN Vo]
5 o
et |
6 |
7 | ' '
8 | b | |
9 y ‘ Ii
10 |
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VETERINARY CERTIFICATION
| certify, as an accredited veterinarian, that the above-described animals have been inspected by me and that they are not showing OWNER/AGENT STATEMENT (Where applicable) A
signs of infectious, contagious, andfor communicable disease. (except where noted) The vaccinations and result of tests are as State Verification
indicated on the certificate. To the best of my knowiedge. the animals listed on this certificate meet the state of destination and federal  (“The animals in this shipment are those certified to and listed on this certificate.”
interstate requlrerfirlls. No further warranty is made or implied.
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g 3-R8-Ip |
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" Part 1 - White<'to accompany shipment Part 2, 3 & 4 - Green, Yellow & Pink to be sentimmediately to State Veterinarian, Boise, Idaho Part 5 - Goldenrod - to remain in book
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