COOPERATIVE EXTENSION

wasHiNGToN STate. Market Rabbit Health Record
@czzmmm_i

Animal Information (Obtain from producer):
ID #: DOB
Youth Producer: Breed: Banes# Loy m T L
Name: goa g Purchased From:
e Sire ID: Dam ID N :
Address: : ame.
: Date qua. " Est. Calving Date Address:
Phone: Bred to(Sire ID):
: - Preg. Check Results: Preg. Open Date: Phone:
QA Program: (please circle one) k . s
Date Certified: : DQA Certification:
ate Certified: 7, oy 3 z 'not require
Fair Produce healthy and safe dairy products by being a =,
: knowledgeable and responsible producer” Date Certified:

Treatments & Treatment Administered Name Withdrawal | Withdrawal | For prescriptionorextra
-vnie-.-..n-.u Condition Estimated | (Medication dispensed, amount and Drug’s (Person giving Time Complete abel GTNE uvs st the
(Date & Time) wnm-.n Treated Weight route of administration) Lot Number treatment) (Instructed) (Date & Time) <n.3=_n._..”—.a s E.:_o.

Medicated Feeds  Remember to document ALL medicated feeds and withdrawal times
_ Medication Name Withdrawal | Withdrawal _ Medication Name Withdrawal | Withdrawal
AZ&:BJQ_ added/included i ?& 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)

1 certify that I produced this animal, it was not fed any “prohibited”
mammalian protein (i.e. meat & bone meal), per FDA regulation,

CFR Title 21, and I have listed ALL products and treatments they
received while in my care.

Youth Signature: Date:

Guardian Signature: Date:

i 265 SEh Prepared by: Sarah M. Smith, Jan Busboom, and Jean Smith
Qegmwnaewmﬁma..exuwgaaaxmmilss_m:«awma«E.FEw3n:%:»eﬁ&ﬁnliin:.en.ms.mmanwe\&wnlgsag:Sa«.vmwmwclw&Swo:Q_E:lon&ﬁ.aoumwaa.cmmuama..g%nm.

Youth Producer copy-white Youth Show/Fair copy-yellow Packer’s copy-pink




