
Certified Calf Preconditioning Program
Follow these steps for certification. Merial products must be used where indicated, otherwise calves cannot 
receive Merial® SUREHEALTH® Certification documentation. Please complete both sides of this form.  
Use black or blue ink only. Remain inside the lines when filling in or checking a box.

�Herd Profile Information 
Approximate Sale Date   
	 Month	 Day	 Year

 

Premise ID (optional) 

Producer/Operation

Producer Name 	 	 	  
	 		 First 	 M.I.	 Last

Operation Name 	

Street Address	

City  	 State  	 ZIP 

Telephone 

E-mail Address	

Veterinary practice

Veterinarian Name	 	 	  
	 		 First 	 M.I.	 Last

Practice Name	

Street Address	

City  	 State  	 ZIP 

Telephone 

E-mail Address	

ANIMAL health supplier (optional) If animal health supplier is different than above, please provide the information below.

Animal Health Supplier	 	 	  
	 		 First 	 M.I.	 Last

Company Name	

Street Address	

City  	 State  	 ZIP 

Telephone 

E-mail Address	

Livestock Auction

Name of Auction	

Livestock  
Marketing Rep	 	 	  
	 		 First	 M.I.	 Last

City  	 State  	 ZIP 
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Complete Pages 2 and 3 and send to:   
Merial SureHealth Certified Calf Preconditioning Program, P.O. Box 1291, Platte City, MO  64079; Fax: (866) 515-5799; or  
Phone: (866) 515-5797.

For more information regarding MERIAL SUREHEALTH, qualifying products and protocols, visit www.surehealth.com  
or contact your Merial Representative or local veterinarian.  



Program Compliance Checklist   □  Beef Quality Assurance Guidelines have been followed.

Required Health Treatments
PARASITE CONTROL — from Merial (1 dose)1 (check one):  □  IVOMEC® Plus (ivermectin/clorsulon)    □  IVOMEC (ivermectin) Pour-On    □  IVOMEC 1% Injection    □  IVOMEC EPRINEX® (eprinomectin)
		  Prewean (2 to 4 weeks preweaning)	 Weaning	 Postweaning (2 to 3 weeks postweaning)

	

	�E NTER 
Admin. DateS 
(MM/DD/YY) 	 	 	

		  Lot #____________________ Exp. Date _________	 Lot #____________________ Exp. Date _________	 Lot #____________________ Exp. Date _________

RESPIRATORY VIRAL VACCINES — from Merial – IBR, P1
3
, BVD, BRSV (2 doses) (check all that apply):  

	 □  RELIANT® 4	 □  Other:____________________  

	

		  Prewean (2 to 4 weeks preweaning)	 Weaning	 Booster (2 to 3 weeks postweaning)

	

	�E NTER 
Admin. DateS 
(MM/DD/YY) 	 	 	

		  Lot #____________________ Exp. Date _________	 Lot #____________________ Exp. Date _________	 Lot #____________________ Exp. Date _________

RESPIRATORY BACTERIAL VACCINES – Mannheimia haemolytica, Pasteurella multocida:
□  RESPISHIELD® HM — from Merial
		  Prewean (2 to 4 weeks preweaning)	 Weaning	 Booster (2 to 3 weeks postweaning)

	

	�E NTER 
Admin. DateS 
(MM/DD/YY) 	 	 	

		  Lot #____________________ Exp. Date _________	 Lot #____________________ Exp. Date _________	 Lot #____________________ Exp. Date _________

7-way or 8-way Clostridial (optional vaccination against Haemophilus somnus) (2 doses) (check all that apply):  
�	 □ Other:____________________	
		  Prewean (2 to 4 weeks preweaning)	 Weaning	 Booster (2 to 3 weeks postweaning)

	

	�E NTER 
Admin. DateS 
(MM/DD/YY) 	 	 	

		  Lot #____________________ Exp. Date _________	 Lot #____________________ Exp. Date _________	 Lot #____________________ Exp. Date _________

Required Management Procedures	 Date of Procedure (MM/DD/YY)	 Ear Tag Numbers

□  Weaned (45-Day Minimum)/Adjusted to Feedbunk and Water Tank	 	 	

□  Castrated and Dehorned, or Tipped	 	   

REQUIRED Cattle Description

Breed/Breed-Cross 

Number of Steers  	 Number of Heifers  	 Oldest Calf Birth Month/Year  

Optional Health Treatments
	C occidiosis (bloody scours) (check one):        □  CORID® (amprolium) 9.6% Solution        □  CORID 1.25% Type C Medicated Feed2

		  Prewean (2 to 4 weeks preweaning)	 Weaning	 Postweaning (2 to 3 weeks postweaning)

	

	�E NTER 
Admin. DateS 
(MM/DD/YY) 	 	 	

	 Mycoplasma:  □  Other: ____________________
		  Prewean (2 to 4 weeks preweaning)	 Weaning	 Booster (2 to 3 weeks postweaning)

	

	�E NTER 
Admin. DateS 
(MM/DD/YY) 	 	 	

		  Lot #____________________ Exp. Date _________	 Lot #____________________ Exp. Date _________	 Lot #____________________ Exp. Date _________

□  Implant Brand (MM/DD/YY): _____________	 	

□  Other Health Treatments (MM/DD/YY): ______________	 	

SUREHEALTH Optional Treatments
□  Source & Age Verification (check if applicable) (Source & Age paperwork is separate)
Complete Pages 2 and 3 and send to: Merial SureHealth Certified Calf Preconditioning Program, P.O. Box 1291, Platte City, MO  64079; Fax: (866) 515-5799; or Phone: (866) 515-5797.  
You will then receive a certificate stating that your calves are certified by Merial SureHealth. 
Please allow 3 to 4 weeks for certificates to be returned. 

I certify that the calves listed on this form meet the requirements of the Merial surehealth Calf Preconditioning Program.
I understand that proof of compliance may be required. I hereby certify that the information provided on this form is true and accurate.
_________________________________________	
Producer Signature	 Month	 Day	 Year
I certify that the calves listed on this form meet the requirements of the Merial surehealth Calf Preconditioning Program.
I understand that proof of compliance may be required. I hereby certify that the information provided on this form is true and accurate.
_________________________________________	
Veterinarian Signature	 Month	 Day	 Year 
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1Check with your veterinarian to see if a second treatment is needed. It is not mandatory for MERIAL SureHealth Certification.
2�Manufacture of Type B or C medicated feeds from a Category II, Type A Medicated Feed requires a Medicated Feed License approved by the FDA.  
A list of participating feed companies is available upon request.
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®MERIAL, CORID, EPRINEX, IVOMEC, RELIANT, RESPISHIELD, SureHealth, the  
SUREHEALTH LOGO and the CATTLE HEAD LOGO are registered trademarks of Merial.   
©2008 Merial Limited. Duluth, GA. All rights reserved. 	 LAGElsh805 (1/08)

1-888-637-4251

Program Requirements1

	 1.  �Treatment for internal and external parasites (endectocide) — from Merial 
	 IVOMEC® Plus (ivermectin/clorsulon)	 IVOMEC 1% Injection for Cattle & Swine 
	 IVOMEC (ivermectin) Pour-On	 IVOMEC Eprinex® (eprinomectin)

	 2.  �Vaccination against respiratory viral infections (IBR, P1
3
, BVD, BRSV) (2 doses)  

	 RELIANT® 4	 Other respiratory vaccines	 		

	 3.  �Vaccination against respiratory bacterial infections (Mannheimia haemolytica, Pasteurella multocida) (1 dose) 
	 RESPISHIELD® HM — from Merial

	 4.  �Vaccination against clostridial infections (2 doses) and optional vaccination against Haemophilus somnus (2 doses)	

	 5.  �Castrated and dehorned, or tipped

	 6.  �Weaned (45-day minimum)

	 7.  �Adjusted to feedbunk 

	 8.  �Adjusted to water tank

	 9.  Source & Age Verification

	10.  �21-day coccidiosis prevention program 
	 CORID® (amprolium) 9.6% Solution 
	 CORID 1.25% Type C Medicated Feed3

	11.  �Vaccination against mycoplasma 	

	12.  �Veterinarian certified

1All products must be used according to label instructions.
2Check with your veterinarian to see if a second treatment is needed. It is not mandatory for MERIAL SUREHEALTH Certification.
3�Manufacture of Type B or C medicated feeds from a Category II, Type A Medicated Feed requires a Medicated Feed License approved by the FDA.  
A list of participating feed companies is available upon request.
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✓
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For more information regarding qualifying products and protocols,  

visit www.surehealth.com or contact your Merial Representative or local veterinarian.  
For more information on Source & Age, contact IMI Global at (866) 515-5797 or visit www.imiglobal.com.

Ivomec
The labels for the respective IVOMEC Brand Products contain complete use information, including cautions, withdrawal times and warnings.  
Always read, understand and follow the label and use directions.

CORID
Withdraw 24 hours before slaughter. Do not use in calves to be processed for veal.

Certified Calf Preconditioning Program
Merial® SUREHEALTH® Calf Preconditioning Certification indicates that calves have been weaned for 45 days, received a 
proven protocol of health care and are ready to perform. This certification can enhance the value of calves by identifying their 
health status with a veterinarian’s signature. Leading brands from Merial qualify for the proven preconditioning protocols in the 
SUREHEALTH Program. Follow the steps below for certification. 



Select the options you need to add the value you 
want for the marketplace you’re in with  

Merial® SureHealth®  Veterinarian Certification.

Veterinarian Certified 
Calf Preconditioning Program 

Enrollment Form


