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Disclaimer 
Farmers Name  _____________________________ 

 

Address  _____________________________ 

 

   _____________________________ 

    

   _____________________________ 

 

   _____________________________ 

 

Telephone  _____________________________ 

 

Ref: Autogenous Vaccine/ Antiserum / Adjuvanted Antiserum product 

supplied by Oldcastle Laboratories Ltd. 

 

I, ____________________ (Farmers Name), hereby accept that should any animals in the herd 

suffer any adverse effects as a result of the administration of this product. Oldcastle Laboratories 

Ltd. will not be responsible in respect thereof.   

 

Also, I have been advised that individual batches of this product may vary in efficiency and 

safety, since the product is manufactured from material (possibly from variable quality) derived 

from animals on my farm. 

 

Prior to commencing the programme with this batch and all subsequent batches of the product, I 

undertake to administer twice the recommended dose, which is stated on the label, to at least 2 

animals, in the category being vaccinated and to monitor and observe animals for a period of 7 

days.  If any adverse reaction is observed I will withhold the product and notify Oldcastle 

Laboratories Ltd. immediately. 

 

I agree to store the total batch of product in a refrigerator (2-8ºC) on my farm, when production 

of the product is completed. 

 

This disclaimer shall be deemed to have been brought to your notice on furnishing same to you. 

 

Name of Veterinarian    ___________________________  

Veterinary Practice        ___________________________ 

Address     ___________________________ 

      ___________________________ 

      ___________________________ 

Telephone     ___________________________ 

 

Number of bottles required __________________________ 

 

I agree that the maximum volume ordered by the veterinarian, ___ Litres, in ____ml bottles is 

correct 

 

Signed     _____________________________ 

 

Date     _____________________________ 


