UNIVERSITY Service S a program of America's Pork Producers

Oregon State Su xenson Market Swine Health Record

Animal Information (Obtain from producer):

Identification #: Sex Date Purchased:
Youth Producer: Breed/Color: Purchased From:
Name: DOB: Date Weaned: Name:
Address: Sire PSS Gene StatP=— Positive [ ]Carrier Address:
- (leasecircled | Negative I Untested
s . Born in (Country) Phone:
PQA Program: PQA Certification:
D_ate Certified: “Produce healthy and safe pork products by being a Date C(”g;triggldrfd)
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 IR e
(Date & Time) Being Treated Weight route of administration) Lot Number treatment) (Instructed) (Date & Time) ;Ztgzzz?:: dspl;::::’

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

Give Subcutaneous I certify that I produced this animal and I have listed ALL products

(Sub-Q) injections and >< NEVER- and treatments they received while in my care, and all withdrawal

Intramuscular (IM) Injectinto || times have been met.

injections in the neck, the ham or :

in front of shoulder. If o loin Youth Signature: Date:

label indicates a choice, ; : ) i

150 S funderihe Guardian Signature: Date:

Skln) injections. Youth Producer’s COpy Prepared by: Sarah M. Smith, Jan Busboom, and Jean Smith, WSU

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



PEE

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.***

Step 1:
Obtain an Animal Health

Record for your animal prior
to purchase and complete the

Market Swine Health Record

Youth Producer:

Animal Information (Obtain from producer):

Identification #: 34 fae ~124ey Sex  Gilp
Breed/Color: Hitang (il

Date Purchased: _
Purchased From:

igsfe)

Name:  Tiwyma. Wiangs DOB:_4/2/ Date Weaned- Mapie: 1
ki el B 41/, _ Date Weaned: o, Name: | Me. Pmud foduces
i‘Youth Producer” Address: ﬁwﬂi,&:%&.‘}imﬁg? £ Sire PSS Gene Siatus: Positive Carrier Address: 222 Bacen b,
information box. s e ba, iaddk AR1LL pratie Sy Negative ¢ Untested > ok Chop, LA 22300
mm; fza’s }‘_“ T Born in TRCHHRTV) Phone: {42} 3sd - 2202
POAT el Wgﬁeﬁm@im’}fﬁ% PQA Certification: _aladi'naal - A48
Step 4: _9‘41‘3 Certified: | $fakjor. “Produce healthy and safe pork products by being a I (f ol i
This step is to be kept up-to- Fair: WSt knowledgeable and responsible producer™ b e
Treatments & Treatment Administered Nam Withdrawal | Withdrawal
QE\E throll‘lghOUt the Cz_lre and Dewormers Condition Estimated | { Lar Drug's (Parscn giving Time Complete e
ownership of your animal (DsedTine) | Being Treated | Weight Lot Number Kot el | mek e |
when using ANY animal s P Bstiilin Spie Tvoads, S0 i co 26096 T 35 days T
health-care products. i TN Y
hay, M"'é _— 5 3 P " 5 F B N L %
S3jeu L faok Ziv e Penicilin M o | Wiz | Dr doag i} daags s \eavn winia
WITHDRAWAL TIME: : Coigh ot ; g i
is the amount of time from Jillpfby. 245 | Maxad, bM oo | 832168 | DBr dsngg 0 days i/
the last treatment until the
animal can be marketed. It

is found under the “warning

Step 2:
Obtain breeder information.

Be sure to include the date
you purchased your project
animal. Some breeders are
involved in quality assurance
programs. If so, include

| relevant information.

Step 3:

Medicated Feeds

Remember o documesit ALL medicated feeds and withdrawal tines

Obtain animal information
from the breeder, such as
identification number, breed,
date of birth, etc. Be sure to
leave enough space on the
identification line for show
number if tagged during
show.

For Swine projects: If the
breeder has knowledge of

section” of the label. Medication Name Withdrawal | Withdrawal Medication Name Withdrawal | Withdrawal g -
Maodies e Time Complete (Malicsson dddincudod o e Time Complete the sire’s Porcine Stress
i 3 approxinite smon of -ationy {Insmmuotad (Dt & Timel oy Approximite amount of niedivato stnscted) Date & Timer
$§i);u;-.!. Fed . v Ingimuetad) Sate & Time) Dates Fed (nsing (Date &7 Syndrome (PSS) gene statis,
iy~ -‘:“ Lhicy s o 5 i - . .

Step 5: fas/al Chapronde dvae g eding, 7 das el djoz include that information.
Record any feeds that o
contain medications and 2
their withdrawal time from Give Subcutancous e W I certify that [ produced this animal and I have listed ALL products Step 6: .

{(Sub-Q) injections and o >< NEVER- and treatments they received while in my care, and all withdrawal Youth and their parent or

last feeding. Do not use any
feed that is not specifically
formulated for the specific
species you are feeding.

Intramuscular (IM)

injections in the neck, &
in front of shoulder, I A% j
label indicates a chotes. C:_ R

use Sub-Q (under the b

skin) injections.

Inject in to
the ham or
lom

times have been met,

wlmoma I insta

Youth Signature:

Guardian Signature: i /sabe 2ot o e

Date:

Date:_#/as/

35 -

O -

Youth Producer’s Copy

Prepured by Sards M. Smith, Jun Busboom, snd Jean Smith

Craparative Extension programs and employmeat are aviilable 1o ollwithaut diseriviinetion. Evidence of diverimination may b repovted throwgh your local Coaperative Extensicn (ffice.

guardian will complete the
certification box when they
transfer the animal to the fair

| or show.

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 afier sale, and preferably a year.

Prepared by: Sarah M. Smith, Area Animal Science Extension Agent, WSU
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