
 

PO BOX 697 
Beeville, TX 78107 

 
Breeding Soundness Examina1on 

 
Owner: 
 

Sale Lot #: 

Address: 
 

Ta?oo #/NUES Tag: 

City/State/Zip: 
 

Breed: 

Phone #: 
 

Date of Birth: 

 

Fer1lity Test               Examina1on 
MoMlity Adequate:   Yes    No Eye: ____ Normal____ Abnormal ____Cataracts 

 
% Normal Cells: Feet: ____ Normal___ Abnormal 

 
% Head & Mid Piece AbnormaliMes: Legs: ____ Normal ____ Abnormal 

 
% Tail AbnormaliMes: 
 

ReproducMve Organs: ____ Normal ____ Abnormal 

 

Scrotal Circumference (CM) ___________. ______________ 

This Bull has been examined for physical soundness and quality of semen only, unless otherwise noted, no diagnosMc 
tests were undertaken for libido, maMng ability or infecMous disease status of this bull. 

 
Comments:______________________________________________________________________________________
________________________________________________________________________________________________
________________________________________________________________________________________________
_ 

InterpretaMon of data resulMng from this examinaMon would indicate that on this date, this bull is a: 

_________Sa1sfactory Breeder  __________Ques1onable Breeder  _________Unsa1sfactory 

Semen Examiner: Trichomoniasis: All bulls must be tested within30 days of 
sale (in state origin)/30 days of sale (out of state origin) 

Vet Clinic: 
 
 

Lab Name: 

Date: Date Trichomoniasis Nega1ve: 
 

 


