:_: VETERINARY MEDICINE ADMINISTRATION RECORD - TO BE KEPT FOR 5 YEARS

NAME AND FULL ADDR_ESS OF PERSON KEEPING RECORD NAME: NBU ID No:
ADDRESS: TEL NO:
POSTCODE: E MAIL: APIARY NAME / MAP REFERENCE:
TO BE COMPLETED AT TIME OF PURCHASE TO BE COMPLETED AT TIME OF ADMINISTRATION
_ ) ) Identification of Nartis of Total
Name and Address of Dat (dentity and Quentity of Medictial Produet Date of A:;Tr:IaErTBr:t:hteg : Date wfﬂ'?;r:w i person quantity of Efaé?sg“;;;:tg
Supplier of Medicinal Pum::sed Adminis treatment rad administering | wveterinary s
Product Name Batch Quantit Withdrawal | tration D Number | finished gﬁda i veterinary medicine iinisternd
No y Period Treated medicine used =

e Columns headed in italics relate to information which is NOT a statutbry requirement but will assist to meet some Farm Assurance Scheme
requirements. i

e Proof of Purchase of all veterinary medicinal products must be kept.

These are general guidance notes only, and cannof be taken as an authoritative view of the law — further information can be obtained from Veterinary Medicines Directorate.
Woodham Lane, New Haw, Addlestone, Surrey. KT15.3LS. Telephone: 01932 336911, www.vmd.gov.uk
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