BREEDING SOUNDNESS AND HEALTH EVALUATION

(To be accompanied by a Health Certificate)

Registered Name of Bull

TLBAA No.

Owner’s Name

Owner’s Address

1. Physical Condition
Body condition rating
Penis / Prepuce
Scrotum
Testicles / Spermatic Cord

2. Semen Quality
Collection method
Response
Motility Score
Morphology

3. Required Health Tests

4. Recommended Tests

5. Overall Breeding Evaluation

[J Thin [ Moderate [] Good [l Obese

[1 Normal [] Abnormal

[J Good [] Fair [JPoor Circumference cm
[] Normal [] Abnormal

OEE [OAV []Massage
(] Protrusion [] Erection [l Ejaculation
[J Good [J Fair [J Poor

% Normal

[] Tuberculosis [ Brucellosis [] Venereal Trichomoniasis
[] Vibriosis [] Leptospirosis

[1IBR/BVD/PI3 []Leukemia []Blue Tongue [JJohne's Disease

[1 Very Good [] Good [ Fair [] Poor

Veterinarian’s Signature

Date



