ABL PINKEYE INVESTIGATION INFORMATION FORM

Date:____/____/_____




 
DVM:___________________________________  Vet’s Email :______________________________________

Clinic Name:_____________________________   Do you want reports to be emailed?      Y  /  N
Address:_________________________________  Client Name:________________________________
City:___________________State:______Zip:______ Address:____________________________________
Clinic Ph. #:_________________________________ City:_____________________State:_____Zip______
Clinic Fax#:________________________________  Client Ph. #:_________________________________
(Please circle each answer)

Were these cattle vaccinated with:     M/G PE,       Intervet’s 20/20,       20/20 Vision 7 ,   Occuguard MB,     Alpha 7 Mb,       Pfizer – SolidBac,        I-Site XP,        Piliguard Triview      or     Addison Autogenous,      Other:_____________________________________________________________ 

Date First Dose:___​​__/_____/______      Boostered?   Yes   or   No
Herd Management (circle the best that fits)?      Good     Fair         Poor       Autogenous History?   Y  /  N    
Type of Herd:     Beef/Cow/Calf ,      Commercial,       Purebred,        Stocker,       Feed-yard,        Dairy,   

Calf Ranch,     Other:______________________________________________________________________
Micronutrient supplementation:  ____________________________________________________________

Breed:______________________ #Cows in Herd:____________   #Calves in Herd:_______________ 
# or % Breaking:____________       Age:__________        Describe eyes:     Unilateral,          Bilateral,         Tearing,          Redness/Conjunctivitis,            Ulcerated cornea,          White Cornea/Scar,   

Was MLV  IBR Vaccine Given?:   Y /  N 
 When?:__________________________________________

Was treatment rendered before sampling/ what kind?   Oxytet (LA 200),    IM   or Subbulbar,   Patch,    Topical,   Vit. A,    Other:___________________________________________     
Was M/G Given in Face of Outbreak?   Y  /  N       Response to Treatment?:   Good      Moderate        Poor

Do you want a sensitivity ran ($21 per organism)? Y / N          Notes: _______________________________
_________________________________________________________________________________________
Was Culture Kit Sent?   Y  /  N              Send another Kit?  Y  /  N               Need  ASAP?  Y / N         
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