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  Ration Composition Record 
 

Producer Name: ___________________________________________ 
 
   Including medicated and prescription feed and water treatments   
 

Ration ID: # Ingredient Amount Unit # Ingredient Amount Unit 

Date: 1    7    

Barn / Pen: 2    8    

Medicated:   Y    /    N 3    9    

Mixing Frequency: 4    10    

Comments: 5    11    

 6    12    

 
Ration ID: # Ingredient Amount Unit # Ingredient Amount Unit 

Date: 1    7    

Barn / Pen: 2    8    

Medicated:   Y    /    N 3    9    

Mixing Frequency: 4    10    

Comments: 5    11    

 6    12    

 
Ration ID: # Ingredient Amount Unit # Ingredient Amount Unit 

Date: 1    7    

Barn / Pen: 2    8    

Medicated:   Y    /    N 3    9    

Mixing Frequency: 4    10    

Comments: 5    11    

 6    12    

 
On-Farm Feed Mixing-Standard Operating Procedures  
1. Record all information on the appropriate forms/files. Ration Composition Record; Group Treatment Record. Medicated feed MUST be recorded. 
2. Consult with your Feed Company Sales Representative/Nutritionist to ensure planned ration is balanced to meet the requirements of cattle being fed. 
3. Follow feed Ration Composition Record information at time of mixing. 
4. Retain Feed Tags 
5. Weigh and/or measure feed ingredients. 
6. Monitor cattle for feed-related problems  
7. Consult with your veterinarian 
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