ﬁregggg’fgﬁeﬂsug‘:é‘:?“ Market Beef Health Record

Required for Fair Entry
Member is responsible for keeping accurate records.

4 y"“‘fhpf"’d"“"' . hoat Import# i Date Purchased:
Name: Brand: Location: Purchased From:
Address: Breed/Color: Address:

DOB: |
Phone: Date Weaned: Phone:

v—

Medicated Feeds (Remember to document ALL medicated feeds and withdrawal times)

Give 5“"‘“*““"-0“'5 (5“b'Q)f I certify that I produced this animal, it was not fed any “prohibited”
injections under loose skin o : L. . A . .
neck, using the tented method. |C. : /1~ NEVER in ject mammalian pro?e!n (i.e., meat & bone meal), per FD.A regul.a*hon, C.FR. Title

N ” ) 21, and I have listed ALL products and treatments it received while in my
Give Intra-muscuiar (IM) into the round

injections in the neck, If label care and all withdrawal times have been met.
indicates a choice, use Sub-Q or loin area.

(under the skin) injections. Youth Signature Date

Guardian Signature Date

November 2003

Prepared by: Gary Delaney, Grant County Extension Agent

IMPORTANT: This form due at Fair Weigh-In
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