
Market Lamb Health Record 

Animal Information: 

Tag #___________________ Scrapie ID #____________________ 

Breed_______________________ _____   Sex:_____________________ 

DOB______________________ 

Purchased From: _________________________   Date:____________________________                

Name:___________________________               Phone:____________________________ 

Address:_________________________ 

__________________________________ 

Treatments and  

Dewormers 

(Date & Time) 

 

Condition  

Being Treated 

 

Estimated 

Weight 

Treatment Administered 

(Medication dispensed, amount and route of 

administration) 

 

Drug’s Lot          

Number 

Name 

(person giving 

treatment) 

Withdrawal Time 

(Instructed) 

Withdrawal  

Complete 

(Date & Time) 

For prescription or extra label 

drug use: list the vet’s name, 

address and phone.  

         

         

         

         

Medicated Feeds                                             Remember to document ALL  medicated feeds and withdrawal times 

Date Fed Medication Name 

(Medication added/ included in feed and approximate amount of 

medications 

Withdrawal 

Time    

(Instructed) 

Withdrawal  

Complete 

(Date and time) 

    

    

Date Fed Medication Name 

(Medication added/ included in feed and approximate amount of 

medications 

Withdrawal 

Time    

(Instructed) 

Withdrawal  

Complete 

(Date and time) 

    

    



Market Goat Health Record 

Animal Information: 

Tag #___________________ Scrapie ID #____________________ 

Breed_______________________ _____   Sex:_____________________ 

DOB______________________ 

Purchased From: _________________________   Date:____________________________                

Name:___________________________               Phone:____________________________ 

Address:_________________________ 

__________________________________ 

Treatments and  

Dewormers 

(Date & Time) 

 

Condition  

Being Treated 

 

Estimated 

Weight 

Treatment Administered 

(Medication dispensed, amount and route of 

administration) 

 

Drug’s Lot          

Number 

Name 

(person giving 

treatment) 

Withdrawal Time 

(Instructed) 

Withdrawal  

Complete 

(Date & Time) 

For prescription or extra label 

drug use: list the vet’s name, 

address and phone.  

         

         

         

         

Medicated Feeds                                             Remember to document ALL medicated feeds and withdrawal times 

Date Fed Medication Name 

(Medication added/ included in feed and approximate amount of 

medications 

Withdrawal 

Time    

(Instructed) 

Withdrawal  

Complete 

(Date and time) 

    

    

Date Fed Medication Name 

(Medication added/ included in feed and approximate amount of 

medications 

Withdrawal 

Time    

(Instructed) 

Withdrawal  

Complete 

(Date and time) 

    

    



Market Swine Health Record 

Animal Information: 

Tag #___________________Sex:_______________  

Breed:_______________________ _____   Color:__________________ 

DOB______________________ 

Purchased From: _________________________   Date:____________________________                

Name:___________________________               Phone:____________________________ 

Address:_________________________ 

__________________________________ 

Treatments and  

Dewormers 

(Date & Time) 

 

Condition  

Being Treated 

 

Estimated 

Weight 

Treatment Administered 

(Medication dispensed, amount and route of 

administration) 

 

Drug’s Lot          

Number 

Name 

(person giving 

treatment) 

Withdrawal Time 

(Instructed) 

Withdrawal  

Complete 

(Date & Time) 

For prescription or extra label 

drug use: list the vet’s name, 

address and phone.  

         

         

         

         

Medicated Feeds                                                             Remember to document ALL  medicated feeds and withdrawal times 

Date Fed Medication Name 

(Medication added/ included in feed and approximate amount of 

medications 

Withdrawal 

Time    

(Instructed) 

Withdrawal  

Complete 

(Date and time) 

    

    

Date Fed Medication Name 

(Medication added/ included in feed and approximate amount of 

medications 

Withdrawal 

Time    

(Instructed) 

Withdrawal  

Complete 

(Date and time) 

    

    



Market Beef Health Record 

Animal Information: 

Tag #___________________Brand/Location_____________________  

Breed/Color:__________________________ _____   Sex:___________ 

DOB______________________ 

Purchased From: _________________________   Date:____________________________                

Name:___________________________               Phone:____________________________ 

Address:_________________________ 

__________________________________ 

Treatments and  

Dewormers 

(Date & Time) 

 

Condition  

Being Treated 

 

Estimated 

Weight 

Treatment Administered 

(Medication dispensed, amount and route of 

administration) 

 

Drug’s Lot          

Number 

Name 

(person giving 

treatment) 

Withdrawal Time 

(Instructed) 

Withdrawal  

Complete 

(Date & Time) 

For prescription or extra label 

drug use: list the vet’s name, 

address and phone.  

         

         

         

         

Medicated Feeds                                                             Remember to document ALL  medicated feeds and withdrawal times 

Date Fed Medication Name 

(Medication added/ included in feed and approximate amount of 

medications 

Withdrawal 

Time    

(Instructed) 

Withdrawal  

Complete 

(Date and time) 

    

    

Date Fed Medication Name 

(Medication added/ included in feed and approximate amount of 

medications 

Withdrawal 

Time    

(Instructed) 

Withdrawal  

Complete 

(Date and time) 

    

    


