
      

 

 

 

 

 

 

 

PRE-VACCINATION DECLARATION 
 

 

 

 

I _______________________________________ confirm ________ head of 

steers / heifers (circle) have a received single / double (circle) vaccination of 

Bovilis IBR prior to arrival at Killara Feedlot. 

 

 

1st Shot Bovilis IBR  

Date: ___________________ 

Batch: __________________  Exp. ______________ 

 

2nd Shot Bovilis IBR  

Date: ___________________ 

Batch: __________________  Exp. ______________ 

 

 

 

Signature: _______________________  Date: _________________ 

Killara Feedlot Pty. Limited 
P.O. Box 348 
Pine Ridge Road 
Quirindi NSW 2343 
Phone: 02 6746 1700 


