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Appendix 4   Dairy OFFSP Record Forms (www.amp.ab.ca)

A. Standard Operating Procedure (SOP) for Milking Cattle With Abnormal or
Treated Milk

In order to prevent shipping abnormal milk and milk containing livestock medicine or chemical residues,
describe step-by-step the various actions that must be taken to prevent this milk from entering the food
supply. See Chapter 5 in the CQM Reference Manual for a sample SOP.

Please note: If your procedures are different for abnormal and treated milk, you may need two separate SOPs.

Step 1 __________________________________________________________________________________

_______________________________________________________________________________________

Step 2 __________________________________________________________________________________

_______________________________________________________________________________________

Step 3 __________________________________________________________________________________

_______________________________________________________________________________________

Step 4 __________________________________________________________________________________

_______________________________________________________________________________________

Step 5 __________________________________________________________________________________

_______________________________________________________________________________________

Step 6 __________________________________________________________________________________

_______________________________________________________________________________________

Step 7 __________________________________________________________________________________

_______________________________________________________________________________________

Step 8 __________________________________________________________________________________

_______________________________________________________________________________________

Step 9 __________________________________________________________________________________

_______________________________________________________________________________________

Note: If you have a problem or improperly milk a treated animal, see G. Corrective Action Plans, Page xx.
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B. Standard Operating Procedure (SOP) for Treating Cattle
In order to prevent livestock medicine or chemical residues in milk and meat, proper administration of
livestock medicine is essential. Describe step-by-step the various actions that must be taken when an animal
has to be treated. See Chapter 4 of the CQM Reference Manual for a sample SOP..

Step 1 __________________________________________________________________________________

_______________________________________________________________________________________

Step 2 __________________________________________________________________________________

_______________________________________________________________________________________

Step 3 __________________________________________________________________________________

_______________________________________________________________________________________

Step 4 __________________________________________________________________________________

_______________________________________________________________________________________

Step 5 __________________________________________________________________________________

_______________________________________________________________________________________

Step 6 __________________________________________________________________________________

_______________________________________________________________________________________

Step 7 __________________________________________________________________________________

_______________________________________________________________________________________

Step 8 __________________________________________________________________________________

_______________________________________________________________________________________

Step 9 __________________________________________________________________________________

_______________________________________________________________________________________

Step 10 _________________________________________________________________________________

_______________________________________________________________________________________

Note: If you have a problem or improperly treat an animal, see Corrective Action Plans, Record 13.
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C. Sample Veterinary Prescription
Clinic: __________________________________________________________________________________

Veterinarian: _____________________________________________________________________________

Phone #:   (____) _______________ Fax:  (____) ___________________

Address: ________________________________________________________________________________

_______________________________________________________________________________________

Patient ID: _____________________________________________________

Treatment: _____________________________________________________

DIN: _________________________________________________________

Instructions for use: _______________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

Prescription expiry date: ____________________

Withdrawal recommendations: _______________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

Milk: ___________________________ Meat: ________________________

Withdrawal Date: _________________ Withdrawal Date: ______________

Veterinarian’s signature: __________________________________________

Owner’s or agent for owner’s signature: _____________________________
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