COOPERATIVE EXTENSION
WASHINGTON STATE

IVERSITY
Qu

Market Swine Health Record pork

Quality Assurance

a program of America's Pork Producers

Animal Information (Obtain from producer):
Identification #: Sex Date Purchased:
Youth Producer: Breed/Color: Purchased From:
Name: DOB: Date Weaned: Name:
Address: Sire PSS Gene Status: Positive Carrier Address:
oh (please circle one) - \osative Untested
one. - Born in (Country) Phone:
PQA Program: PQA Certification:
Date Certified: “Produce healthy and safe pork products by being a Date ((;nglftrfggfd)
Fair: knowledgeable and responsible producer” )

Treatments & Treatment Administered Name Withdrawal | Withdrawal | For prescription 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) zztgrr;zsffﬁdsp;iﬁs ’

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) injections and
Intramuscular (IM)
injections in the neck,
in front of shoulder. If
label indicates a choice,
use Sub-Q (under the
skin) injections.

I certify that I produced this animal and I have listed ALL products
>< NEVER- and treatments they received while in my care, and all withdrawal
Injectinto || times have been met.
the ham or
loin Youth Signature: Date:
Guardian Signature: Date:
Youth Producer’s COpy Prepared by: Sarah M. Smith, Jan Busboom, and Jean Smith

Cooperative Extension programs and employment are available to all without discrimination. Evidence of discrimination may be reported through your local Cooperative Extension Olffice.



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 EXTENSION

- WasHINGTON Siate Market Swine Health Record |74 ouatity Assurancel [ [St22: . .
Step 1: @ UNIVERSITY B o of Amarica's Fork Producers Obtain breeder information.
Obtain an Animal Health A 4 Animal Information (Obtain from producer): Be sure to include the date
Record for your animal prior L Identification #: 39 (fasr —124,) Sex  Gilf Date Purchased:  j0/25 /o < you purchased your project
to purchase and complete the o : BrecdiColor.  Mempfonir . - - . Purchased From; animal. Some breeders are
“ . ! ‘_Tmma Winner DOB:_9/(7/0) Date Weaned: ___ az/4 Name:  Mer. Poud Prd :
Youth Producer Address: 1| Rlue Ribbon Rd . - s S - involved i lit
. . * : g8 Sire PSS (Jenff Status: Positive Carrier Address: 222 Bacon Ln. mnvolved i qua lly assurance
information box. Phoﬂﬁﬁﬁ?{lﬂ_&aﬁ_ﬂlﬂ_‘iﬁ_&i_ (please circle one) Negative Untes(ed“j“ k programs. If S0, include
i Ve Bornin___ (Canade ouniry) Phone: (222)222-2222 relevant information.
PQA Program: _ Naonad -VPE PQA Certification: _Alad'nqal -A/F8
3 = . A ; -
Step 4: ) D?:_le Certified: _ 3/2R/0) “Produce healthy and safe pork products by being a D C’,’“" '.‘];5”’21"_'[”
This step is to be kept up-to- Fair: _Jr. Show knowledgeable and responsible producer” ate Certified: _2/8/00 Step 3:
date throughout the care and Treatments & ) i iy Treatment Administered Namrer Withdrawal Withdrawal F"lf prescription or extra Obtain animal information
— . ) Dewormers Condition Estimated | (Medication dispensed, amount and Drug’s (Person giving Time Complete label drug use, list the
Ownershlp of your animal (Date & Time) Being Treated Weight route of administration) Lot Nuinber treatment) (Instructed) (Date & Time) ‘::jj:’“l“:‘rzh}g':u‘:;u from the breeder, such as
when using ANY animal : ; L _ j identification number, breed.
& 19/2.5 /0] Parasites S0# Lomec, S8, M.cc | pcogy Trmma, 35 days H/29/0) . ’ ’
health-care products. Lot et o date of birth, etc. Be sure to
2 o B/
WITHDRAWAL TIME: > 3i3/o2 le#+ @g{v Zo# Peniciflin, 1M jocc | 321462 | Dr.Joms I days J4/02 |y —(2in leave enough space on the
is the amount of time from 3/le/o2 L&yﬁ/ 24ys # Naxadl, \M Bcc 832165 Dr. . Jongys (8] Jt{j—i Il /pa ki i ldengﬁc?ft‘:lon 111:16({01'. show
. number 1t tagged durin
the last treatment until the show &8 &
animal can be marketed. It ’
is found under the “warnin, : ; For Swine projects: If the
. g Medicated Feeds Remember to document ALL medicated feeds and withdrawal times breeder h I;{l’l ! led £
section” of the label. VMedicarion Name Withdrawal | Withdrawal Medication Name Withdrawal | Withdrawal ree Aer as OW cageo
(Medication added/included in feed and Time Complcte (Medication ml.!;-d-‘mclm!:-d in feed and Time Complete the Slre’s Porc]ne Stress
Dates Fed approximate amount of medication) (Instructed) (Date & Time) Dates Fed approximate amount of medication) (Instructed) (Date & Time)
= Syndrome (PSS) gene status,
Step 5: 16fzs - Top Chow Sta-ter . . :
Step S: 11/25 /o] Choradetracycling, 7 days 12/2/02 include that information.
Record any feeds that J
contain medications and
their withdrawal time from (Ggi"; %‘b_“!‘a“_m"s 3 I certify that I produced this animal and I have listed ALL products Step 6:
. Sub-Q) injections a S B = % . 1
last feeding, Do not use any l“""mm)l = I_!l larl?;];’[ )m e :taind tr;atm;nts theyt received while in my care, and all withdrawal Youth and their parent or
R . ; mes have been met. ; ;
feed that is not spemﬁcally injections in the neck, the ham or ) ¥ ﬂ 7 gua?dlan 'Wlll complete the
formulated for the specific ;:bhlo?[:c:l ;Elcoujdcehr) i loin Youth Signature: _MMD&H&: _3J25 /o2 certification box when they
A : abe cates a choice, 5 - : 1 1
species you are feeding. B | ke Sabas fonar e Guardian Signature: s asle Zo7iece Date:_3-25-02— tranlslfer the animal to the fair
skin) injections. Youth Producer’s COP} Prepared by: Sarah M. Smith, Jan Busboom, and Jean Smith Or Show.

Cooperative Extension programs and employment are available to all without discrimination. Evidence of discrimination may be reported through your local Cooperative Extension Office.

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



