
130 Beef QUALITY ASSURANCeTM MANUAL

Premise Pesticide Use Record
Rx = medication name, withdrawal = withdrawal complete

Date: Diagnosis Method
(IM, SQ, 

etc.)

Dosage Person Severity 
(1-5)

Rx 1 Rx 2 Rx 3 Rx 4 Comm
ents

Withdr
awal

Signatures: ______________________________________________  Date ______

      ______________________________________________  Date ______

      ______________________________________________  Date ______

          ______________________________________________  Date ______

      ______________________________________________  Date ______

      ______________________________________________  Date ______

      ______________________________________________  Date ______

      ______________________________________________  Date ______

      ______________________________________________  Date ______

      ______________________________________________  Date ______
 




