
HEREFORDS AUSTRALIA LIMITED 
BULL PHYSICAL EXAMINATION FORM BULL PHYSICAL EXAMINATION FORM 

Exhibitor: ……………………………………………………………………………………………………………………………………………………………………………………………………………………………..……. Exhibitor: ……………………………………………………………………………………………………………………………………………………………………………………………………………………………..……. 

Address: …………………………………………………………………………………………………………………………………………………………………….…………………… Postcode: ………………………… Address: …………………………………………………………………………………………………………………………………………………………………….…………………… Postcode: ………………………… 

I have checked all animals listed below as follows: I have checked all animals listed below as follows: 
1. Scrotal circumference is above the standard recommended by Herefords Australia Limited.  32cm over 18 and up to 21 months, 33cm over 21 and up to 24 months, 34cm over 24 months.1. Scrotal circumference is above the standard recommended by Herefords Australia Limited.  32cm over 18 and up to 21 months, 33cm over 21 and up to 24 months, 34cm over 24 months.

2. I have palpated the epididymides, spermatic cords, prepuce, penis and testes of the bull(s) and found them to be consistent with normal function.2. I have palpated the epididymides, spermatic cords, prepuce, penis and testes of the bull(s) and found them to be consistent with normal function.

3. I have examined the feet, legs, joints and track of the bull(s) and found it to have unimpaired mobility.3. I have examined the feet, legs, joints and track of the bull(s) and found it to have unimpaired mobility.

4. I have found the eyes to be free of lesions, and the jaw occlusion to be normal.4. I have found the eyes to be free of lesions, and the jaw occlusion to be normal.
5. On the day of examination I considered the bull(s) to be free of obvious physical abnormalities that could reduce its breeding potential.5. On the day of examination I considered the bull(s) to be free of obvious physical abnormalities that could reduce its breeding potential.
6. Examination has been carried out within 21 days of the sale.6. Examination has been carried out within 21 days of the sale.
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Signed: ……………………………………………………………       Date: ………………………….. 
Registered Veterinary Surgeon 

Address: ……………………………………………………………………………………………………………………………………………………………………………………..………. Postcode: ………………………… 
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