
RECORD OF VETERINARY MEDICINES/TREATMENTS 
 

Name of person keeping this record ……………………………………………………………… 

 

Date of use 
Name of animal 

medicine 
Reason for 
Treatment 

Identification of 
individual/group 

Batch 
number 

Expiry date 
End of withdrawal 

period date 

Total quantity of 
animal medicine 

used 

Initials of person 
who administered 

treatment 

 
 

        

 
 

        

 
 

        

 
 

        

 
 

        

 
 

        

 
 

        

 
 

        

 
 

        

 
 

        

 
 

        

 
 

        

 
 

        

 
 

        

 
 

        

 
 

        

 
 

        

 
 

        

 


