
N
C

-B
Q

A FO
R

M
 #3/05   

  
 

Treatm
ent R

ecord for Individual C
attle 

 
A

nim
al ID

:____________   H
om

e G
roup/Pen:__________ C

olor:___________ 
 

Date Diagnosis Temp Severity 
(1-5) 

Rx 1 WD 1 Rx 2 WD 2 Rx 3 WD 3 Comments 

           

           

           

           

           

           

           

           

           

           

           

           

           

           

(Rx = medication name, WD = withdrawal time) 


