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Lot or W ithdrawal R oute Booster Crew
Product Ser ial#          Company Date Admin Dose Date I nitials

1.

2.

3.

4.

5.

6.

7.

8.

9.

10.

11.

12.

GR O U P PR O CESSI NG/TR EATMENT MAP
When possible select SQ  products and never 

give injection in the rear leg or top butt.

D ate:___________ Time:_____________ N umber of H ead:________________________

I n Weight ( average/variation) :____________/______________ Breed:_______________

Sex: S, H , Bulls/mixed I D : Right Ear of Left Ear/Group N umber:________

Right Left
Right Left


