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S4 medicated feed order

A medicated f BUSineSS Business details
eed order is a fo i @
. o rm Letterhead Contact details Must b
:Or a veterinarian to authorise a FOnSEeeaeeeRapet
f::cd’ ::nI" tfo supply S4 medicated s4 medicated feed order
O artarm.
Feed Mill name: ( You must
. Feed Mill address: ust retain a copy
All details must be entered to be (for 3 years) and supply
compliant with legislation and please provide the following feed for a copy to the client.
good veterinary practi Farmer name:
ice. Address: The original documents
sl Only order as | must go to the feed mill
much as required.
Medicated feed required

Inclusion rate of active ingredient.

Form of feed (e.g. pellets):

Type of feed (e.0. broiler):
Active ingredient:

Quantity of medicated feed:
Inclusion rate (e.g. g/tonne) required:

This whole section must
be filled out.

(Inclusmn rate of product. Product (trade name):
Inclusion rate (e.g. kg/tonne) required: .
Type is beef/dairy
Wi Animals to be treated or layers/broilers
ithholding Period ;‘;cei‘l:s" ‘;2; | Or weaners/growers etc.
H . )
Type: Number:
es . i
the labell S‘do whether you are using Directions for use of medicated feed on farm Maximum treatment )
ed or an off-label dose. Quantity of medicated feed to be given daily: L duration is 3 months.
Off-label authorisati ) Duration of treatment: () )
risation requirements: Withholding period  (NOTE: medicated feed must NOT be fed during the withholding period):
. |Ml;51i not be contrary to the specific e.g. Do not slaughter animals for human consumption until .......... days after their last consumption Feed
abel constraints of medicated feed. Eggs/milk must not be taken for human consumption until ......... days after the £ ed orders are °n|Y valid
« Must be approved for at least one maj |ast consumption of medicated feed. OI’. 3 months, you cannot
. a .
food producing species Jor Precautions: erise:; script for a |Onger
L or ' period.
Client must be informed that use is off-label Veterinarian placing order )
e Veterinarian must c i e
onsider and assi Address: '
ana i . gn ress: For more informati
Iegdrljpropr'qte_WHP’ for which they are Phone: aagri . Orjd furtherresources visit
legally responsible if that proves to be Signature: Date: Expiry date: griculture.vic.gov.au/amr
inadequate. . www.fvas.unimelb.ed
" Signature can be ' -edu.au/vetantibiotics
) electronic or handwritten.
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