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 Processing Map                                       
When possible select SQ products, 

never give injections in the rear leg or top butt.

Date: ______________ Time: _____________  Air Temperature: _______________

In Weight (Average/Variation): __________  / ___________   Breed:  _____________

Frame: S, M, ML, L          Muscle: 1, 2, 3          Sex: S, H, B

ID: Right Ear or Left Ear/Group color and number: ____________ /Individual:_____________                                        

List “Procedure Number” on the line above which corresponds to the side of the cattle
the injection was given. Give all injections within the Injection Triangle.

Identify Brand and Indicate Location

Identify Brand and Indicate Location

List “Treatment” Number on line connecting Injection Triangle & indicate ear implanted.

4   -   3     -     2     -     1   inches
(Damage is in all directions from the site.)

Injection Site
Damage

Injection Site Damage Effects On Tenderness

Implant:   R /L ______________________________________ Serial #: _____________Crew: ______

External Parasite control ______________ Dose: ____Serial #:_________Crew: ______ withdrawal:____

Internal Parasite control ______________ Dose: ____Serial #: _________Crew: ______ withdrawal:____

R1:_______________________________ Dose: ____Serial #: _________Crew: ______ withdrawal:____

L1:_______________________________ Dose: ____Serial #: _________Crew: ______ withdrawal:____

R2:______________________________  Dose: ____Serial #: __________Crew: ______ withdrawal:____

L2:_______________________________ Dose: ____Serial #: __________Crew: _____ withdrawal:____

Comments:___________________________________________________________________

Signature: ___________________________________________________________________ 

 




