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Veterinarian Client Patient Relationship (VCPR) Agreement
A valid Veterinarian-Client-Patient Relationship (VCPR) requires that:

•	 The farm owner consents to entering into this VCPR.
•	 The Veterinarian of Record (VOR) has sufficient knowledge of the farm and animals.
•	 The VOR assumes responsibility for making medical judgments regarding the health and 

welfare of all cattle on the farm.
•	 The farm owner, managers, and workers agree to follow the VOR’s medical and treatment 

instructions.
•	 The VOR is available for follow-up and agrees on a schedule for timely, routine visits.
•	 Use or administration of drugs contrary to the VOR’s instructions by the farm owner, 

managers, or workers constitutes a violation of this agreement and will render the VCPR 
null and void.

Farm Information

Owner Name: Date:

Mailing Address:

City: State & Zip:

Farm Name: 

Farm Address (if different):

City: State & Zip:

Primary Phone: Cell Phone:

Email:

Animals Covered on this VCPR: (check all that apply):

	□ Chicks

	□ Broiler chickens

	□ Pullets

	□ Laying hens

	□ Poults

	□ Adult turkeys

	□ Ducklings

	□ Ducks
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The Veterinarian of Record assumes responsibility for medical decision-making and oversight on 
the farm regarding the health and welfare of animals and is the responsible party for providing 
appropriate oversight of drug use on the farm. This oversight included but is not limited to:

•	 Establishment and review of treatment protocols
•	 Training of all farm personnel
•	 Review of treatment records
•	 Monitoring the use of all drugs, regardless of source and distributor. 

Veterinarian Information

Name: Date:

Clinic Name: 

Mailing Address:

City: State & Zip:

Primary Phone: Cell Phone:

Email:

States Licensed in:

Before signing this agreement, the following must be completed: 

	□ VOR has documented and reviewed an Approved Drug List (annually), including condition to 
be treated, proper dosage, route of administration, and withdrawal times.

	□ Farm management has developed and agrees to maintain a Treatment Record System (written 
or digital).

	□ VOR has reviewed all Standard Operating Procedures (SOPs) and treatment protocols. 
(Original SOPs must be signed by the VOR. An annual SOP review checklist may be signed for 
unchanged SOPs).

Certification
By signing below, both parties certify that a valid VCPR has been established between the 
above-named farm and veterinarian. This agreement shall remain in effect for one (1) year from 
the date of signature, unless terminated earlier in writing by either party.

Farmer/Owner Signature: Date:

VOR Signature: Date:
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