APPENDIX 2
VETERINARY ADVISORY VISIT REPORT FORM
QMSFA - PIGS MEMBERSHIP NO: UNIT NAME: .. e
OBSERVATIONS/RECOMMENDATIONS:
B A R S, e
DRY SOW S G T S oottt et et e ettt e e et et e e e e e et e et e e e

FARROWING SOW S e e e e e e e e e e e e e e
AND LITTERS:

TEETH CLIPPING &
TAIL DOCKING PO LI CY ittt ittt e et e e e e et e et et et e e et ettt e te e e e e e e e ens

WE AN E R S e e e
GROW E R S e

FINISHE R S o e e e e e e e e

FOR WEANER/FINISHER
UNIT S ONLY, PLEASE e e e e e e e e e e e et e e e e e e e
INDICATE SOURCE

IS O L AT ION e e e e e e e e e e e
HOSPITAL PENS

T L o

MEDICINES - REC ORI S ...ttt it e e et e et e e e et ettt e et e et et e e e e e nen e nenas
AND STORAGE

VETERINARY HEALTH
PLAN UP-TO-DATE: YES/NO .ot ietee ee

Name of Attending Vet: .......coooiiiiiiiiiii i e

V= (=T q T g P UV o = T (o= PP PPN

OIS e e e e e et e e e e e
............................................................ Postcode: ......oiiiiii

TelNO: Fax NO: .o

Signature of Vet: Date of Visit: ...

Farm Representative’s Signature: ...........cocoeoiiiiiiiiiiieiiineeeeenns

Please return completed form to: QMSFA - Pigs, Royal Highland Centre, 10" Avenue, Ingliston,
Edinburgh, EH28 8NF or by fax to 0131 335 6601 or email pigs@sfqc.co.uk



	Please return completed form to:  QMSFA - Pigs, Royal Highland Centre, 10th Avenue, Ingliston, Edinburgh, EH28 8NF or by fax to 0131 335 6601 or email pigs@sfqc.co.uk

