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Veterinary Client Patient Relationship Form - Cattle

A valid Veterinary Client Relationship (VCPR) is a working relationship between a client and their
veterinarian. The veterinarian must have sufficient knowledge of a herd in order to provide advice to the
client and the client must agree to follow the recommendations and drug labels provided. The veterinarian is
required to be available for follow up as needed. This ongoing relationship is required before we are able to
dispense and sell medications, including vaccines. We thank you for your cooperation!

Please fill out the form to the best of your ability — rather than leave spaces blank please write not applicable
(n/a) if the question does not apply to your farm/ranch. Please list ALL medications (antibiotics and
vaccines) used in the appropriate categories since we will be unable to generate a prescription for
medication not listed on this sheet.

Client/Farm/Ranch Name:
Date: Location:

Type of Operation (circle) : Cow/Calf Backgrounding Feedlot

Do you maintain records on your animals?

Number of Animals in each category on the on the 1% day of calving season:

Cows Bred Heifers Yearling Calves Bulls

Other species on farm (sheep/goats/horses etc.):

Do you purchase new animals yearly (how many/type)?

Do you pregnancy check your cows? Do you semen test your bulls?
Start breeding season date: Bulls pulled (Y/N)? If so date:

Do you graze on home pasture or at community pasture?
If at community pasture are your animals co-mingled with other herds?

Feed type fed in winter:

Water (source):

Salt/Mineral (type & is there access year round)?
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Please enter the following Medication Administration information that you typically do in your herd every
year (for the date please enter the approximate time of year that you administer this medications)

Cows Replacement Other Yearlings Calves Bulls
Heifers

Vaccinations
5 way Type: Type: Type: Type: Type:
(Express/Triangle/
Pyrami d) Date: Date: Date: Date: Date:
Clostridial Type: Type: Type: Type: Type:
(Ultrachoice/ Date: Date: Date: Date: Date:
Tasvax/) ' - : : :
Scours (SCOUFBOS/ Type: Type: Type: Type: Type:
ScourGuard)

Date: Date: Date: Date: Date:
Intranasal (Once Type: Type: Type: Type: Type:
PMH/Inforce)

Date: Date: Date: Date: Date:
Foot Rot Date: Date: Type: Date: Date:
Fusoguard
( 9 ) Date:
Dewormer
Ivomec Pour- Type: Type: Type: Type: Type:
On/Longe
Range/Safeguard Date: Date: Date: Date: Date:

On an average year how many animals in each category would you treat for the following common disease
problems (if you have other common disease occurrences please list in the empty slots below):

Adult Animals

Calves

Yearlings ( 6-12 mo)

Disease Expected
Medication Used

Avg. #
Treated

Expected

Medication Used

Avg. #
Treated

Expected Avg. #
Medication Used | Treated

Pneumonia

Footrot

Pinkeye

Dystocia
(calving
problems)

Scours
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Please list any other medications you use in your herd that you may require from your veterinarian:
(Please include what you use them for and what class of animal you use them in)

Do you have any specific herd health questions for a veterinarian?
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