Canadian Quality Milk

Record 10: LIVESTOCK TREATMENT RECORD

	Animal ID
	Expiry Date Valid (()
	Treatment Administered

(product, dosage, mode of treatmenta)
	Withdrawal Time (Hrs/days)


	Date of Treatment

(( am or pm )
	Completed Withdrawal 

((am or pm )


	Residue Testing (+/-)b
	Broken Needlesc 
(( & Sited)
	Person Treating (Signature)
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a: Mode of Treatment 
IM = Intramuscular (in the muscle)  IMM = intramammary (in the udder)    IU = intrauterine (in the uterus)   IV = intravenous (in the vein)    OR = oral (in the mouth)                 SQ = subcutaneous (under the skin)   TP = topical (on the skin)

b: Residue testing only required for new animals or a letter of guarantee from the previous owner.

c: Broken needles can also be recorded on Record 11. 

d. Site  
R = Rump   F = Flank   N = Neck
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