
Weekly Boar Health Report 
 
Week: 
  
(Initial that all boars have been checked and show no signs of disease, unless otherwise stated.) 
  
Day AM PM Boars with a problem 
Monday 
  

      

Tuesday 
  

      

Wednesday 
  

      

Thursday 
  

      

Friday 
  

      

Saturday 
  

      

Sunday 
  

      

  
  
At the end of each week file the copy for reference 
  
Managers initials……………………………  Date……………………… 
  


