
  

TREATMENT HISTORY RECORD    

Check one:  

• ______ Stocker  
• ______ Backgrounder  
• ______ Feeder 

 Name:______________ 
Address: ______________ _ 
_________________________  

BQA #_____________________  

SOLD TO:  

NAME: 
________________________ 

• ______ Stocker  
• ______ Backgrounder 
• ______ Feeder  

BQA #: ___________________

    
PROTOCOL 

# 
List all antibiotics (antimicrobials) used for 

treatment (Lot #)  Injection site 
Injection 

Route (IM, 
SubQ, IV)  

Withdrawal 
Time  

Label 
Dose 

A            
B            
C           
D           

Animal ID Protocal Date Earliest 
Harvest Date   Animal ID Protocal Date Earliest 

Harvest Date  Animal ID Protocal Date Earliest 
Harvest Date

                           
                           
                           
                           
                           
                           
                           
                           
                           
                           
I certify that all products were given in compliance with federal and state laws; therefore complying with specified 
withdrawal time requirements.  

Further, I certify that these animals did not receive any animal protein products except milk, blood or fat 
products, or protein from swine or poultry in compliance with FDA regulations. 

Signed: ________________________ Date: __________

Oregon State University offers educational programs, activities, and materials ----- without discrimination based on race, color, religion, sex, sexual orientation, national origin, 
age, marital status, disability, and disabled veteran or Vietnam-era veteran status. Oregon State University Extension Service is an Equal Opportunity Employer. 



 


