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  Group Treatment Record 
Producer Name:  ________________________________________ 

 
Including medicated and prescription feed and water treatments 

 
Date Pen # # Head Product Dosage Withdrawal 

      
Comments     

   
   
   
   

      
Comments     

   
    

   
   

      
Comments    

   
   
   
   

 
Group Treatment – Standard Operating Procedures  

1. Farm team must include a veterinary professional. Contact information must be readily available 
2. Veterinarian guidance and written instruction for product extra label usage must be filed and kept on-farm until 

product has expired or been disposed of  
3. Monitor proper withdrawal times to ensure appropriate shipping dates (note on Animal/Group Treatment Record) 
4. Record all group/individual animal treatment on the appropriate forms – Animal Treatment Record; Group Treatment 

Record 
5. Retain feed tags for all medicated feed being added to ration 

Signature:  
  
Date:  
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