M.A.P. Member Printed Name _______________________________

Market Animal Drug History

Premise ID # ______________

SPECIES:   _________ Barrow     _________Steer     _________Wether     Ear tag #__________
Check One:

     (
We hereby certify that these animals have not received, or been treated

 with drugs, 
tranquilizers, diuretics, steroids, antibiotics or other

substances.
    (
The following products have been administered to the animals.
	Date


	Animal ID

(Tag #)
	Condition Being Treated
	Estimated Weight
	Treatment Given 
Medication, Amount & Route (i.e. LA 200, 1 cc, IM)
	Name of Person Giving Treatment
	Labeled Meat Withdrawal Time
	Date & Time Withdrawal Complete
	Other

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	


Medicated feed should also be included in above list.

Date ____________     Signature of Exhibitor _______________________________

Signature of Parent/Guardian ___________________________________________

File:  U/4H/Market Animal/Drug History Form 2010
