
 

 

 

 

 

   
✓ This form is required to document current and reproductive health qualifications. 

✓ Up to nine (9) bred does or ewes can be listed on a single form. 

 

 

Veterinarian: ____________________________________________________________________________ 

Clinic: _____________________________________________________________________________________ 

Phone: ____________________________________________________________________________________ 

 

Official USDA Permanent Identification 

(Scrapie tag, microchip, or breed registry identification) 

Pregnancy 

Exam Date 

Days 

Pregnant 
Weight 

  1.    

  2.    

  3.    

  4.    

  5.    

  6.    

  7.    

  8.    

  9.    

 

I certify this information is complete, true, and factual to the best of my knowledge and 

belief. 

 

➔Veterinarian Signature: ______________________________________ Date: ______________ 
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