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2026 HEIFER SHOW AND AUCTION 

VETERINARY CERTIFICATION FORM 

Veterinarian Information 

Name: ________________________________________________ 

License Number: ________________________________________ 

State of Licensure: California  #____________________________ 

Clinic Name (if applicable): ________________________________ 

Phone Number: _________________________________________ 

Email: ________________________________________________ 

Certification Statement 

I certify that I am a licensed, practicing veterinarian authorized to practice in the State of 

California. I further certify, to the best of my knowledge, that the following statements regarding 

the heifer described below are true and accurate. 

Heifer Information 

Owner Name: __________________________________________ 

Animal ID (DHIA Number 840 tag): ________________________________ 

Breed: _______________________________________________ 

Date of Birth: _________________________________________ 

Health and Eligibility Verification 

(Check each box to confirm compliance) 

☐ Heifer is identified with a DHIA-approved number and a legible California Brucellosis tattoo. 

☐ Heifer is fit and in show condition. 

☐ Heifer exhibits sufficient growth and development relative to age and breed. 

☐ Replacement heifer birth date falls between: 

 September 1, 2024 – December 31, 2024 (2026 Heifer Show and Auction). 

☐ Prospect Dairy Replacement Heifer birth date falls between: 

September 1, 2025 – December 31, 2025 (2026 Prospect Show and Auction). 
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☐ Heifer is free from blind quarters. 

☐ Heifer is free of extra teats. 

☐ Heifer is sound and free of laminitis. 

☐ Heifer is free of ringworm, mange, warts, or other unsightly blemishes. 

☐ Heifer is able to walk on a halter. 

☐ Heifer has been dehorned and has scurs less than 2 inches in length 

☐ Heifer is confirmed pregnant. 

 

Pregnancy Verification 

Confirmed Pregnant As Of (Date): ___________________________ 

Estimated Days in Gestation (if known): ______________________ 

Veterinarian Signature 

Signature: ______________________________________________ 

Printed Name: ___________________________________________ 

Date: __________________________________________________ 

 

Office Use Only (Optional) 

Approved By: ___________________________________________ 

Date: __________________________________________________ 

Comments: _____________________________________________ 

Submission Instructions 

This completed form must be emailed to the Livestock Office no later than August 30, 2026. 

It is the exhibitor’s responsibility to arrange for a veterinary examination and obtain this 

certification. Certification must take place between Aug 1- Aug 30, 2026. 

If assistance is needed in completing this certification, please contact your advisor or breeder. 


