
Fairview Sale Barn – Fairview, IL 

309-778-2225          fax: 309-778-2014               www.fairviewsalebarn.com           Email:  salebarn@mymctc.net 
 

 Processing Record 

Producer/Farm Name: ___________________________________________ Phone: ____________________ 

Address: _________________________________________________________________________________ 

Herd Veterinarian/Clinic: _______________________________          Clinic  Phone: _____________________  

Calf Processing Dates:              1st Round _____    2nd Round ______                   Date  Weaned ________            

1st Round   (Check if completed)             List Product Names  

____ Intranasal  (nasalgen, inforce)    _______________________________ 

____ Modified Live Viral Vaccine (5-way)    _______________________________ 

____ Clostridial Vaccine (7 way)     _______________________________ 

____    Histophilus Vaccine      _______________________________ 

____ Pasturella Vaccine      _______________________________ 

____ Dewormed       _______________________________ 

____ Implant       _______________________________ 

 

2nd Round – Required for Special Sales   (Check if completed)        List Product Names 

____ Intranasal  (nasalgen, inforce)    _______________________________ 

____ Modified Live Viral Vaccine (5-way)    _______________________________ 

____ Clostridial Vaccine (7 way)     _______________________________ 

____    Histophilus Vaccine      _______________________________ 

____ Pasturella Vaccine      _______________________________ 

____ Dewormed       _______________________________ 

____ Implant       _______________________________ 

Circle Your Answers:        

       Bunk broke  (Y  /  N)             Castration Method-  Knife  /  Band           Heifers Aborted (Y  /  N)                              

Extra Information on cattle _________________________________________________________________ 

 _________________________________________________________________________________ 

 

Signature: __________________________________________________ Date: ___________ 

 

CAB and/or Wean/Vac Sale Criteria..  Cattle must be weaned 30 days.  Vaccinations required for Wean/Vac:  1 

rd. of 4-way viral, 7-way viral and pasteurella.  CAB criteria, 2 rounds required 

mailto:salebarn@mymctc.net

