
The Australian Simmental Breeders Association Limited 
ABN: 72 000 885 834 

BULL SOUNDNESS EVALUATION
NAME OF BULL: ___________________________________ 

TATTOO IDENT: (LEFT Ear) _________________________  (RIGHT Ear) __________________ 

STUD OF ORIGIN: ____________________________ PREFIX: _______________________ 

PLACE OF EXAMINATION: _____________________________  DATE: ______________________ 

CLINICAL EXAMINATION:  

This bull is my opinion ____________________________________________ for breeding purposes. 

Comments: _________________________________________________________________________ 

Signed: _________________________(Veterinary Surgeon)  Date: __________________________ 

All correspondence to: Simmental Australia, ABRI, PO Box U66, 
Charles Sturt University, Wagga Wagga NSW 2678 

Ph: (02) 6933 1214 
Email: office@genetichub.com.au     Website: http://www.simmental.com.au 




