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Autogenous Vaccine Authorization Form

I, am currently

( Name)
experiencing animal health related problems that would benefit from the use of the

following Autogenous Vaccines: Pneu Vac 3, Pneu Vac 3M, 20/20 Foot Vac, and Scour
Vac. ‘

I have consulted with Dr. Don Cain and my attending Veterinarian regarding the
disease problems and acknowledge and understand that we have a Veterinarian Client

Patient Relationship with Dr. Cain. I also request to be added to the Non-Adjacent Herd

list for the above indicated products.

(Client Signature) (Date)

(Client Address)

(Client Phone Number)

“Continued Excellence In Large Animal Health and Production”



