
 
 

CERTIFICATE OF VETERINARY INSPECTION: PREGNANCY STATUS 

 

Owner Name:   

Address:   

Phone:   

Email:   

Animal Identification: 

• RFID Number:   

• Berlin Fair Tag Number:   

• Breed:   

Examination Details: 

• Date of Exam (must be within 14 days of 7/5/2026): _________________________ 

• Method: [  ] Palpation [  ] Ultrasound [  ] Blood Test 

Veterinary Certification: 

I, the undersigned, have examined the heifer identified above and found her to be open 

(not pregnant) at the time of this examination. 

Veterinarian Name:   

Clinic Name:   

License #:   

Signature:   

 


