
2026 Herd Health Program 
PEI Cattle Producers 
420 University Ave, Rm 202, Charlottetown, PE  
902-368-2229 • info@peicattleproducers.com  

 

 

• The objective of this program is to encourage PEI producers to follow herd health best management practices 

specifically focused on vaccination protocols, pain mitigation and building a relationship with your veterinarian.   

• Funds for this program are provided solely by the PEI Cattle Producers for the benefit of our producers. 

1 APPLICANT INFORMATION 

Full Name:  

Farm Name:  

Mailing Address:  

  

Civic Address, if 

different: 
 

  

Email:  

Telephone: Home:  Cell:   

Business Number or SIN:  
** Required under the Income Tax 

Act 

APPLICATION DEADLINE: January 31, 2027 

All required documentation must be submitted prior to this date. 

 

Applications are accepted at any time and will be processed as received. 

Funds will be allocated first come first served according to date that a complete application has been received. 

To be eligible for ANY funding, applicants must: 

• Be a PEI based cattle producer, partnership or corporation. 

• Have paid and reported PEICP levies for 2025 and 2024. 

• Have paid Deadstock fees for the current year. 

• Be identified under Premises Identification Regulations.  PID: PE99_______________________*# required 

• Provide a Herd Health Plan signed by their veterinarian. 

 

A Herd Health Plan is a comprehensive plan outlining preventative measures, treatment protocols, and 

management practices designed to maximize animal health, welfare and productivity.  This plan should map 

out activities for the upcoming year, should be created in collaboration with your veterinarian and reviewed 

annually. 

Submitting your application: 

 

Email Applications to: info@peicattleproducers.com 

Mail to: Prince Edward Cattle Producers, 420 University Ave, Rm 202, Charlottetown, PE C1A 7Z5 

mailto:info@peicattleproducers.com
mailto:info@peicattleproducers.com
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2 HERD DATA 

Required for all applications submitted. 

1. Cattle Age Range Treated:    

2. Type(s) of cattle treated (please circle): Calves Backgrounders Feeders 

3. Annual cost of antimicrobials used on your farm: $  

 
    

4. Cow Open Rate # Females Exposed = (A) # Females Pregnant = (B) 

(A-B) =  /A = (C) X 100% =  

 

5. Length of Calving Period First Calf Born:  Last Calf Born:  

     

6. Calf Death 

Loss Rate 

Total Calves Born during Calving Period (above) (D) 

Mortalities within first 24 hours (E)  Rate (E/D) x 100% =  

Mortalities between 1 day and weaning (F) Rate (F/D) x 100% =  

Total Mortalities (E+F) (G) Rate (G/D) x 100% =  

    

7. Days to finishing weight, if applicable:  to  

  Purchase date  Finish date 

     

 

3 ELIGIBLE ACTIVITIES 

Activity Period: January 1, 2026 – December 31, 2026 

Funding is available for completing the following activities, either performed by your veterinarian or individually, following the 

herd health plan as defined on page 1 of this application: 

 

 Preg Check Dehorning Castration Vaccinating 
Creation of Herd 

Health Plan 

Activity Completed in 

2026? Y/N 
     

Is this a New or Common 

Practice? Y/N 
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4 ELIGIBLE EXPENSES 

 

Claimed Amount: 

 

Veterinarian Bill $   

Vaccines $   

Bands $   

Estrumate $   

Metacam $   

Claim Requirements 

• Veterinarian Bill must clearly identify what services were performed to be eligible 

• Veterinarian time for the creation of a Herd Health Plan will only be claimable one time 

• Herd Health Plan will be cross referenced to ensure direct purchases are in line with established plan. 

• Invoice, along with proof of payment (cashed cheque, credit card receipt) are required  

Funding Available: 

• 75% of claimed costs to a maximum of: 

o $500 for prior year marketings between 0-30 

o $1000 for prior year marketing between 31-100 

o $2000 for prior year marketings greater than 100 

• Marketing numbers from the previous year’s PEICP annual registration form will be used to determine classification 

• Funding support percentage may be reduced in future years to manage available funds. 

 

4 DECLARATIONS AND CONSENT TO USE PERSONAL INFORMATION 

• The Recipient acknowledges that this Agreement, and information provided in respect of this Agreement may be 

subject to release under the Freedom of Information and Protection of Privacy Act R.S.P.E.I. 1988, Cap. F-15.01. The 

Recipient may be consulted prior to release of any information.  

• The Recipient agrees to participate in an evaluation and/or audit of this program 

• The Recipient understand that the Social Insurance Number, Business Number and/or Charity Registration Number is 

collected under the authority of the Income Tax Act for the purposes of reporting income;  

• acknowledge that my/our completing this application form and by receiving advice from PEICP or other program 

delivery agent does not oblige PEICP or other delivery agents to provide funding;  

• understand that failing to comply with all application requirements may delay the processing of the application, or may 

render me ineligible for receiving assistance under the program;  

 

I, the undersigned, certify that the information given on this application is to the best of my knowledge complete, true and 

accurate.  

 

 

    

Print Name  Signature  Date 

 


