Processing, Vaccination, and Treatment Record
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Date: ____________________	Cattle Lot #: ____________________

Number of Head: ____________________	Pen #: ____________________

Steers	Heifer (circle what applies)	Safe to Ship Date: ____________________

Average Animal Weight: ____________________	Broken Needles: Yes or No (circle)

Processing Foreman (Print): ____________________

Processing Foreman (Sign): ____________________

	Item#
	Side of Injection (L/R)
	Product/ Manufacturer
	Lot/ Serial #
Exp Date
	Dose (mL)
	Route of Admin (SQ, IM, IV, Ear)
	Person Administering
	Slaughter Withdrawal
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