COOPERATIVE EXTENSION

WASHINGTON STATE

Market Lamb Health Record

@ [UNIVERSITY
A4 Animal Information (Obtain from producer):
Date Purchased:
Youth Producer: Identification #: Scrapie ID# Purchased From:
Name: Breed: Sex: Name:
Address: DOB: Castration Date: Address:
Date Weaned: Sire ID:
Phone: . .
one : Born in: (Country) Phone: S—
QA Program: SSQA Certification:
Date Certified: “Produce healthy and safe lamb products by being a Date é”eolftrleg;’(rfd)
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) :Ztgrr:sl:,rﬁldsprﬁiﬁ ’

Medicated Feeds Remember to document ALL medicated feeds and withdrawal times

Dates Fed

Medication Name
(Medication added/included in feed and
approximate amount of medication)

Withdrawal | Withdrawal
Time Complete
(Instructed) (Date & Time)

Medication Name Withdrawal | Withdrawal
(Medication added/included in feed and Time Complete
Dates Fed approximate amount of medication) (Instructed) (Date & Time)

Give Subcutaneous (Sub-Q)
injections under loose skin of
neck or front flank using
tented method. Give Intra-
muscular (IM) injections in
the neck. If label indicates a
choice, use Sub-Q (under the
skin) injections.

NEVER-
Inject into
the leg or
loin area.

Youth Producer’s Copy

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

I 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 and all withdrawal times have been met.

Youth Signature: Date:

Guardian Signature: Date:

Prepared by: Sarah M. Smith, Jan Busboom, and Jean Smith



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 7
WasHINGTON StatE~ Market Lamb Health Record Step 2:
Step 1: @ UNIVERSITY Obtain breeder information.
Obtain an Animal Health > Animal Information (Obtain from producer): R kTR Be sure to include the date
Record for your animal prior ate Euechasec: efig/on 1w ;

Y P Youth Producer: Identification #:_ ;79  Scrapie ID# wq 99994 Purchased From: you purchased your project
to purchase and complete the Name: _Tmme Winnte Breed: yufplk x Hamp Sex: _ Female Name: _ meS. Inud fandue- < animal. Some breeders are
“Youth Producer” Address: _yj Blue Ribhon RA. DOB:_(i/3/p,  Castration Date: —— Address:_ 222 famb Ln. involved in quality assurance
: . : V.Y 18111 Date Weaned: 2///p2. Sire ID: RS j00Y a A 22 .
information box. ' / — Lamb Cheyf, WA 2222

Phone: )i =111 ok AR e st Phone: (Faaayan il s programs. If so, 1.nclude
Q[f)‘\ Prkégra_f?_i : - ; SSQA Certification: Ssp4 - Asy relevant information.
ate Certified: _ 2/2/p; © “Produce healthy and safe lamb products by being a (Hot requirec) )
Step 4: \ Fair: __ Jr. Show knowledgeable and responsible producer” Shie Caliaed A Step 3:
This step is to be kept up-to- Treatments & Treatment Administered Name Withdrawal | Withdrawal “:f'l‘?rlt‘;l‘fivﬁﬂ" o exfra O_th imal inf G
Dewormers Condition Estimated | (Medication dispensed, amount and Drug’s (Person giving Time Complete 4l .?.. tUg nae, _!S' f_M‘ aim animal irormation
—date throughout the care and (Date & Time) Being Treated Weight rotieofadmmistation) Lot Number treatment) (Instructed) (Date & Time) \4:1::::‘:\ a‘r:ld’["}"‘("':: from the breeder. such as
ownership of your animal i A ’
when using ANY animal 2/i5/0a Pacusifes LE] Valbazen Oad, 3mL | Z213PR ¢ Lmma 7 day, 2/22/52 identification number, breed,
Clost CED - Ternusr 1
health-care products. 2/i5/02 ove-eahing g2 e R 56 P2 e 21 dauys 3/3/02 date of birth, etc. Be sure to
> Lane : Naxce| M, 3l GxaI | s i Dr. JoneJ leave enough space on the
. . 1o g i g adJ t/ 1 L > . . . .
WITHDRAWAL TIME: 321 /02 Right Froat i g~ 2z | i =333 identification line for show
is the amount of time from number if tagged during
the last treatment until the show.
?nlmal can be marketed. .It Medicated Feeds Remember to document ALL medicated feeds and withdrawal times For Lambs: All females
is found under the “Warnlng Medication Name Withdrawal | Withdrawal Medication Name Withdrawal | Withdrawal T' d with
. (Medication added/included in feed and Ti C let (Medication added/included in feed and Time Complete must be tagged with state or
SeCthIl” Of the 1ab€1. J Dates Fed approximate amount of medication) ([!Nlnr;r:im (D::?:‘?Q,PT?mi\ Dates Fed approximate amount of medication) (Instructed) (Date &p'l ime) gg .
T T Lok 0 federally approved scrapie
y /14
. 415/ 02 Rovatec Didaysi || trlo0ix tag. If the breeder knows
Step 5
L, .
Record any feeds that sire’s callipyge gene status,
. . = : : include that information.
contain medications and Give Subcutaneous (Sub-Q) NEVER. | | Tcertify that I produced this animal, it was not fed any “prohibited”
their withdrawal time from injections under loose skin of fnjeot o mammalian protein (i.e. meat & bone meal), per FDA regulation, CFR
. neck or front flank using [Title 21, and I have listed ALL products and treatments they received Step 6:
~ 2 the leg or ’ P Y Step 6:
last feeding. Do not use any tented Tcm[osf Give Intra- ihin ;e,d ‘hile in my care and all withdrawal times have been met. Youth and their parent or
feed that is not specificall muscular (IM) injections in i . / A7) s .
P LY the neck. If label indicates a Youth Signature: (,L»Vm,a Udmarer—  Date: W5z guardian will complete the
formulated fOI’ the SpeCIﬁC choice, use Sub-Q (under the ‘ ~ . . .
. : oice, use Guardian Signature: g /ead— 2 Freee - Date: ¢—(5 -o2_ ification b hen th
Species you are feedlng ) fin) Saserions. Youth Producer’s Copy = certification box when they
- 5 ¥ Prepared by: Sarah M. Smith, Jan Busboom, and Jean Smith : .
Cooperative Extension programs and employment are available to all without di\‘('i'nninﬂlir)n.\\'id(‘n['r of discrimination may be reported through yvour local Cooperative Extension Office. tranSfer the anlmal to the falr
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
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