
Bovishield/ Rhinogard Declaration 

DATE TREATED NO. HEAD EXPIRY: BATCH NO.: BATCH 
STICKER: 

     
 
 
 
 
 
 
 
 
 
 

 

I, ……………………………………………………………… declare that the cattle on accompanied  

NVD No# …………………………………… have been treated with (please circle) 

Bovishield MH-ONE or equivalent and/ or Rhinogard IBR. 

 

Signed………………………………………..           Date:         /      /          


