
Sample Record Keeping Forms
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Date Expiration
Received Supplier/Distributor Product Name Quantity Cost Lot #        Serial # Date

Animal Health Products Inventory
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Home Treatment     Date of Initials of
I.D. Date     Temp.     Diagnosis    Group Pen    Treatment    ROA*   Location  Withdrawal Processor

Individual Animal Health Record
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Lot or Withdrawal Route Booster Crew
Product Serial#          Company Date Admin Dose Date Initials

1.

2.

3.

4.

5.

6.

7.

8.

9.

10.

11.

12.

GROUP PROCESSING/TREATMENT MAP
When possible select SQ products and never 

give injection in the rear leg or top butt.

Date:___________ Time:_____________ Number of Head:________________________

In Weight (average/variation):____________/______________ Breed:_______________

Sex: S, H, Bulls/mixed ID: Right Ear of Left Ear/Group Number:________

Right Left
Right Left
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Diagnosis          Date(s)       Severity     Product #1 Product #2                Comment   WD

1.

2.

3.

4.

5.

6.

7.

8.

WD = Withdrawal time

Mass Medication Pen Record
Group / Pen: ___________________________________________

Signatures: 1.__________________________________________  Date ____________

2. __________________________________________ Date ____________

3. __________________________________________ Date ____________

4. __________________________________________ Date ____________

5. __________________________________________ Date ____________

6. __________________________________________ Date ____________

7. __________________________________________ Date ____________

8. __________________________________________ Date ____________



Total (yearly)
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Date    Rec       Quantity        Special
Received        by           Source          Received          ID    Comments

Feed Ingredient Record

Name of Ingredient_______________________________________________



Total
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Reason for Amount    Amount
Date      Medication           Medication          per ton    per head            Total Used            Withdrawal

Mass Medication In Feed, Group / Pen Record

Number Cattle __________ Approximate Wt/hd _________ Pen # ____________

Approved by: __________________________ Date: ____________



Total
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Date     Rec Quantity      Special
Received   by              Source          Received        ID                             Comments    

Pesticide Inventory Record

Name of Product ____________________________________



Pest             Date         Severity           PR 1         PR 2                    Comment WD*

1.

2.

3.

4.

5.

6.

7.

8.

9.

10.
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Pesticide Use Record
PR=Pesticide name, WD=Withdrawal time (actual withdrawal on topical application OR grazing restrictions on pasture treatement)

Signatures: 1.__________________________________________ Date ____________

2. __________________________________________ Date ____________

3. __________________________________________ Date ____________

4. __________________________________________ Date ____________

5. __________________________________________ Date ____________

6. __________________________________________ Date ____________

7. __________________________________________ Date ____________

8. __________________________________________ Date ____________

9. __________________________________________ Date ____________

10.__________________________________________Date ____________



137Appendix

Number       Moved From     Moved To
Date      Head Moved        Where            Where                 Reason for Move Moved by

Cattle Movement Record
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Date         Rec            Number        Special    Date Checked
Received      by          Source of Cattle           ID              Shipped to Shipped         WD by

Cattle Transfer Record
WD = withdrawal time


