
1 Quality Assurance 
~ n prug,am oC Ao'te,riu'~ Pork ProducH"J 

or 0Kr' An"una11 norm f at'o l D (Obt am • f romprod u cer)· .
Identification #: Sex 
Breed/Color: 
DOB: Date Weaned: 
Sire PSS Gene Status: Positive Carrier 

(please circle one) Nee:ative Untested 
Bomin (Country) 

Date Purchased: 
Purchased From: 

Name: 
Address: 

Phone: 
PQA Certification: 

(not reauir«i) 
Date Certified: 

Y011th Producer: 
Name: 
Address: 

Phone: 
PQA Program: 
Date Certified: 

Fair: 
"Produce healthy and safe pork products by being a 

knowledgeable and responsible producer" 

Treatments & 
Dewormers 
(Date & Time) 

Treatment Administered 
(Medic#tion dis-penS(d, amount and 

r<>uce ofadministn1tion) 

Name 
(Person giv10g 

rrca1ment) 

Withdrawal 
Time 

(lnscructcd) 

Withdrawal 
Complete 

(Date&: Time) 

For prc.sc.ription or extra 
label drug us«:, list the 

veterinarian's name,
address. aod obone. 

Condition 
Being Treated 

Estimated
Weight 

 Drug's 
Lot Numbel' 

Medicated Feeds Remember to document ALL medicated feeds and withdrawal limes 

Dates t"ed 

Medication Naine 
(Medication added/included in feed aod 

(lppro,cfo1111e nmount afmcd.icalion) 

Withdrawal 
Time 

(lOSU'l.lClcd) 

Withdrawal 
Complete 

(Oate &: 1'ime) Dates fed 

Medication Name 
(Medit31ion addcdl'iocludcd in feed and 

approximate amount of medic,:\tion) 

Withdrawal 
Time 

(lns~'UC-tcd) 

Withdr~wal 
Complete 

(O~to & Tim,;) 

Give Subcutaneous 
(Sub-Q) injections and 
Intramuscular (IM) 
injections in the neck, 
in front ofshoulder. If 
label indicates a choice, 
use Sub-Q (under cbe 
skin) injections. 

>< NEVER­
lnject in to 
the ham or 
loin 

I certify that I produced this animal and I have listed ALL products 
and treatments they received while in my care, and aJJ withdrawal 
times have been met. 

Youth Signature: _ __________~Date:____ 

Guardian Signature: Date:____ 

Youth Producer's Copy Prepared by: Sarah M. Srnith, Jan Busboom, and Jean Smi1h, WSU 


