
       

MLX 

Feeder Select Program 

McDaniel Livestock Exchange 

17251 US Hwy 70W 

Valliant, OK 74764 

580-933-7500 

 

Check Payable To: 
 

Mailing Address: 
 

Phone Number: Email: 
 

Contact Person: 
 
General Description of Cattle:                                                                                                                        Head Count: 
 
                                                                                            

1. WEANING                                                                             ⃝ Minimum of 60 Days prior to the sale 
Weaning Date:                                                                                   ⃝ Must own a minimum of 60 Days   
 

2. REQUIRED VACCINATIONS 
                Any brand of vaccinations recommended by a veterinarian may be used 
 

A. Four-Way Virus Vaccine for IBR-BVD-P13-BRSV 
(one MUST BE a Modified Live Virus) 
*Two Rounds Required 
*Administer at weaning and revaccinate 12-21 Days later 
 

Initial Vaccine Lot/Serial# Exp. Date Date of Initial Dose: 

Date of Booster: 
 

Booster Lot/Serial# Booster Exp. Date: 
 

  

 
Vaccine Name: __________________________________________ Produced by: _______________________________________ 
 

 
B. Pasteurella|Mannheimia Vaccine 

Important for respiratory support and fever prevention during shipping 
*Administer at weaning per label or veterinarian guidelines 
 

Vaccine Lot/Serial# 
 

Expiration Date:  
 

Date Administered: 
 

 
Vaccine Name: ___________________________________________ Produced by: ____________________________________ 
 

 

 



MLX 

Feeder Select Program 

McDaniel Livestock Exchange 

17251 US Hwy 70W 

Valliant, OK 74764 

580-933-7500 

 

C. Clostridial 7 or 8-Way Vaccine + Haemophilus Somnus (Blackleg & Somnus)         
*Two Rounds Required 

Initial Vaccine Lot/Serial# Expiration Date: 
 

Date of Initial Dose: 
 

Date of Booster:  

Boster Lot/Serial# Expiration Date: 
 

 

Vaccine Name: ___________________________________ Produced by: _______________________________ 
 

D. Deworm at Weaning 
Vaccine Lot/Serial# 
 

Expiration Date: 

Date Administered: 
 

 
Name: ________________________________________________ Produced by: ______________________________________  

 
 

Check applicable boxes below: 

3. Recommended Nutrition: 

⃝ Provide high-quality, high-energy rations for the first 3-5 days post-weaning 

⃝ Hand feed on grass, fields or improved pasture enough to maintain growth and health of calves 

⃝ Free choice of salt & minerals at all times 

⃝ Adequate and clean water supply 

 

4. Required Health Records: 

               ⃝ Must complete and sign this form and send it to McDaniel Livestock Exchange  

 

5. Required Processing: 

                ⃝ All bull calves are to be castrated prior to or at weaning and healed by sale day 

                ⃝ Must be tipped or dehorned behind the ears and healed by sale day 

                ⃝ Administration of vaccine: 

1. Use the neck area for intramuscular injections 

2. Use subcutaneous injection if labeled on the product 

3. Follow label directions and handle vaccines properly 

                 ⃝ Necessary receipts attached 

 

6. Identification: 

• All qualifying cattle must carry an official MLX tag 

•Tags must be applied before weigh in day 

•Tags must remain in place through sale day 

•Lot information must match submitted health records 



 

7. HEIFERS: 

• Mandatory PREGANCY TESTING for Heifers 650 pounds and up  

•Any Heifers that “appear” bred will be Pregnancy Tested 

•All Testing is at the Seller’s expense 

 

***HEIFERS MUST BE GUARANTEED OPEN*** 

***BRED HEIFERS & UNMERCHANTABLE CATTLE WILL BE DISQUALIFIED*** 

 

 

**McDaniel Livestock Exchange is not liable for any complications that arise from the above procedures** 

 

These cattle have been preconditioned to the above recommendations to the 
 best of my ability and knowledge. All information is true and accurate. 

 
 
 

_________________________________________________________________________________ 
Signature                                                                                                                                         Date: 
 

 


