
 

         F&T LIVESTOCK MARKET 

       FTL VAC 
        VALUE ADDED HERD HEALTH PROGRAM 

 
 

                              Calves must be given two rounds of shots with the second round given 2-5 weeks after    
the first round, modified-live vaccine is required for the second round. Calves must be              
dewormed, dehorned and bulls castrated (knife preferred). FTL-VAC calves must be 
weaned minimum of 45 days.  

 

  

  1st Round 

Date & Brand Administered 

2nd Round  

Date & Brand Administered 

IBR-BVD-PI3-BRSV Date: ______________________ 

Brand: _____________________ 

Date: ______________________ 

Brand: _____________________ 

Clostridial (Blackleg) Date: ______________________ 

Brand: _____________________ 

Date: ______________________ 

Brand: _____________________ 

Mannheimia (Pasteurella) 

Haemolytica 
 Date: ______________________ 

Brand: _____________________ 

Parasite Control 
Dewormer- one application 

Date: ______________________ 

Brand: _____________________ 

 

Implant 
optional 

Date: ______________________ 

Brand: _____________________ 

 

Castrated 
Knife cut preferred   

Date: __________ # __________ 

Method: ___________________ 

 

Dehorned Date: ______________________  

Weaned Date: ______________________  

 

FTL-VAC Tag Numbers FTL-VAC ________ - _________   
 

I CERTIFY THAT ALL PRODUCTS WERE ADMINISTERED ACCORDING TO BQA GUIDELINES _________  
                                                                                                                                                                           (INITIALS) 

 

Producers Name: ________________________________________________ 

Address:    ______________________________________________________ 

City: ___________________________________________________________ 

State: ____________________   Zip Code:  ___________________________ 
 

 

 
I certify that the calves listed meet or will meet FTL VAC requirements and products have been or will be administered according to label 

directions and BQA guidelines. I also certify that the information on this form is true and accurate. Signature of either OWNER or 

VETERINARIAN is REQUIRED 

 

 _____________________________________       ___________________________  
Signature Owner OR Veterinarian        Date                                                                                                              

 

                                                                      


