COOPERATIVE EXTENSION

WASHINGTON STATE Market Beef Health Record B,.aef iy
: uali
¥ UNIVERSITY Assurance
A Animal Information (Obtain from producer): o—
Identification #: Date Purchased:
Youth l.’roducer: Brand: Location: Purchased From:
Name: Breed/Color: Name:
Address: DOB: Castration Date: Address:
" Date Weaned: Sire ID:
Phone: . .
QA Program: Born in: (Country) Phone:
> Cg 'f. " QA Certification:
'aj[e ertitied: “Produce healthy and safe beef products by being a DatemCo;:*iti,g;edd')
Fair: knowledgeable and responsible producer” )

Treatments & Treatment Administered Name Withdrawal | Withdrawal | Forprescription or extra
Dewormers Condition Estimated | (Medication dispensed, amount and Drug’s (Person giving Time Complete label drug use, list the
(Date & Time) Being Treated Weight route of administration) Lot Number treatment) (Instructed) (Date & Time) ‘;Ztgrrérsl:ffr?dsprﬁzil:j

Medicated Feeds Remember to document ALL medicated feeds and withdrawal times
Medication Name Withdrawal | Withdrawal Medication Name Withdrawal | Withdrawal
(Medication added/included in feed and Time Complete (Medication added/included in feed and Time Complete
Dates Fed approximate amount of medication) (Instructed) (Date & Time) Dates Fed approximate amount of medication) (Instructed) (Date & Time)

Give Subcutaneous (Sub-Q) NEVER- I certify that I produced this animal, it was not fed any “prohibited”

injections under loose skin Inject into mammalian protein (i.e. meat & bone meal), per FDA regulation, CFR

of neck, using the tented the lrl()linfi Title 21, and I have listed ALL products and treatments they received
method. Give Intra- or the foin while in my care and all withdrawal times have been met.

muscular (IM) injections in area. ‘

the neck. If label indicates a Youth Signature: Date:

choice, use Sub-Q (under the ) )

skin) injections. &A Guardian Signature: Date:

Youth Producer’s Copy

Prepared by: Sarah M. Smith, Jan Busboom, and Jean Smith
Extension programs and employment are available to all without discrimination. Evidence of discrimination may be reported through your local Extension Office.



Y outh Producer Health Record Instructions

Goal: These records should reflect ALL treatment and care given while the animal is under YOUR care, including all animal health products and medicated feeds used.

***DO NOT include health products administered by the breeder or seller of the animal; this information should be kept separate in your records. As the youth producer, the youth
raising, showing and marketing the animal, you will sign this form to verify the health products administered to the animal while in YOUR care. ***

COOPERATIVE EXTENMSION

WASHINGTON STATE Market Beef Health Record Step 2:
&p._- ' @UNIVERSITY ’ "Assura m"e? Obtain breeder information.
Obtain an Animal Health Animal Information [(.)I:lam from producer): == Be sure to include the date
i i = =T o) Identification #: Faiv— 2l Uerd-1719 Date Purchased: A /z6/0Z .
Record for your animal prior Youlk Peodacer: o A T —lZo/of you purchased your project
h d 1 h ran -4 Jocatic Purchased l-rom A
to purchase and complete the \;Eu T rma, W.‘IFL:L" = Z Breed/Color: _ Amaus X - Block Name: M. Troud Frpducey < animal. Some breeders are
113 t2) A ! ] - T ] 1 . 2 2 In= o . . .
“Youth Producer e "L ~4L“: - ';j"f - DOB:_tjafod,  Clstation Detc: S/ie/02. Address:_ 227 kgg_mhgxl r LN, involved in quality assurance
information box. W ey T R A Date Weancd: 3 /go/o2 Sire ID:_Pry 32111 ok, WA 22227 programs. If so, include
none: _l__l’ \ J.J.__ | g | . al_l f i z Pl 1 F T b T - . B
: Bom in: _[{rifed Sdndes — WA (Country) hone: ) ZZZ~2272 . .
QA Program: Can (m by —m— 4 A Certification: WA - ML relevant information.
\ Dets Calihod: ZJZ . “Produce healthy and safe beef products by being a . (not required) .A'. i ==
Step 4: Fair  Jr Sheow -M.L L : P etegas Date Certified: __ | /23 /0]
- ) : knowledgeable and responsible producer’ Step 3:
This Step is to be kept Lto_ [“Treatments & | Treatment Administered T Name | Withdrawal Withdrawal | For preseription iy btai . 1inf .
date throughout the care and Dewarmers Condition Estimated I.\‘:\‘.I;a'.:. o scdl. .\::'.:\uﬂmnd Drug’s il’::ﬁﬁl;\tf‘-;'": Timl." :..'un.:.p.l[rll' ""':i:rl: |.m e Obtain animal information
E— R R (Dutc & Time) | Being Treated Weight b okl bt Lot Number o i (lnstracho (Pt & Tame) adudress, and phone.
ownership of your animal T Tvornee— e Om . : { address, an from .the b.reeder, such as
when using ANY animal A J23]p2 | Farnsotes 155 3Yml WVLZ3 | Immac 0 /fu. 9 '7 2/0Z identification number, breed,
|t e /i Ear Im ot | [ 1 .
health-care products. > |_Qloafoz. M;-”( 160 Kalyro- u&x et gt | lmmec q/73) a? b ie:\e/eogf;t;},lest;c]:z zlgfe to
n forfon | Bleed™ . | fé‘w‘-m cv rvrw:' IM |z 3 e
WITHDRAWAL TIME: 2/7/e2. |2 “ﬁflgmm.. 860 Sf’ el |2 TYGHY br: Jones | 12[21 Joz| e identification line for show
. : | = -1 Wi b r.l":r" o o [P Y = A 1 | | ) . .
is the amount of time from /(2702 | Fer 20 | Dal. Ban S 421,24 | I -.,Imc‘:-.- | B de 5] H7/03] DeJones | number if tagged during
the last treatment until the By = y [verrrec— PourOn a1z | ' '
imal can b keted. It | 3/t/e3 | Ruetilty | 12€0 Bo5ml [TV 943 | | g Odeuss | 3¢ 'f Sl show.
?‘nlma can be mar“e ed. . Medicated Feeds Remember to document ALL medicated feeds and withdrawal times = For Steers: Include brand
is found under the warning [ Medication Name Withdrawal | Withdrawal Medication Name | Withdrawal | Withdrawal —_— _
section” of the label | i by | oy | St || paenped | i smomormioion . | e | dact e and location (L=1eft,
. 3“1‘;5;‘ Top SHEEr Chow ” S e R=right, H=hip, S=shoulder,
(23 B~ . nA H ez [ . . _
Sten - X | 4iislas Bulersin 204 4130, 0] t’!‘uu < | L‘;;.-'L-k.’_ } A and R=rib). Example: RH =
p 5: | v l right hip brand. Include
Record any feeds that — e )
== = reconditioning if provided.
contain medications and Give Subcutancous (Sub-Q) /’Q‘ ;“" ER- I certify that 1 produced this animal, it was not fed any “prohibited” P grp
. . . injections under loose skin %V nject into mammalian protein (i.e. meat & bone meal), per FDA regulation, CFR ’
'{helrfwghdrawal time from of neck, using the tented the :"';"d Title 21, and I have lisied ALL products and treatments they received Step 6:
ast feeding. Do not use an method. Give Intra- ALl vhile in my care and all withdrawal times have been met. :

.g . y muscular (IM) injections in \ % area )/ ? = " p e ) AN AR Youth and their parent or
feed that is not spemﬁce.llly I-};:‘ n-ctk Ir!.'lbs:l indic::tc-: ; ZJ ; Youth Signature: \nf/ 000 1L _..f}!i;. L J _Date: #5172 < guardian will complete the
formulated for the spemﬁc :l‘!\::t‘:..;l:tu.;:::-q Luneer:the ,_.-] Guardian Signature: J-i.-fi_{‘i fofimme o _ Date: ‘5"Ir A5 "L':..‘? certification box when they
SpecCies you are feedlng' Y, |— -_ Youth Producer’s Copy Prepared by Sarah M Smith, Jan Busboom, and Jean Smith transfer the animal to the fair

Coanerative Extension nrowrams and emploveent are evailable to all without dicerimination\, Evidence of diserimination mav be renorted throweh vour local Coonerative Extension Office h
or Show.
\
***VERY IMPORTANT--It is against federal regulations to feed prohibited mammalian protein, such as ruminant meat
and bone, to ruminant animals (cattle, sheep, or goats).***

NOTE: Many fairs and packing plants are requiring youth to verify health-product and feed compliance. You may not be able to sell project animals at the fair or livestock show if you do
not accurately complete the project animal health record. Animals are randomly tested for potential violations that may result in a monetary fine and/or criminal prosecution. Keep a copy of
the health record for at least six (6) months after sale, and preferably a year. Prepared by: Sarah M. Smith, Area Animal Science Extension Agent



