SOUTH DAKOTA DEPARTMENT OF AGRICULTURE
DRUG RESIDUE FOLLOW-UP INSPECTION REPORT
Name: ____________________ Location: ____________________ County: _____________
Date of Violation: __________ Date of Farm Visit: ___________ State Permit #: _________
Identify the Animal Drug(s) Reportedly Used: _______________________________________
Suspected cause for the Positive Drug Residue? ______________________________________
______________________________________________________________________________
What on farm changes will be implemented to prevent future occurrences? _________________
______________________________________________________________________________
______________________________________________________________________________
_____
_____
_____
_____

Drug administration equipment properly handled and stored?
Drugs properly labeled (name and address) and stored?
Drugs properly labeled (directions for use, cautionary statements, active ingredient)?
Drugs used and stored to preclude contamination of milk?

DRUG RESIDUE AVOIDANCE CONTROL MEASURES
Animal identification and record keeping are critical for avoiding milk residues. Producers
should establish systems to ensure that animal drugs are used properly and be able to provide
evidence that adequate control over the administration of drugs to prevent residues in milk and/or
meat has been implemented. These control systems should accomplish the following objectives:
a. Identification and tracking the location of treated animals.
b. Maintenance of a system of medication/treatment records that, at a minimum, records the
identity of the animal(s) being treated, the date(s) of treatment, the drug(s) or other
chemicals administered, who administered the treatment, the dosage, and the prescribed
withdrawal time for milk and slaughter.
c. Quarantine/segregation of treated animals or other means to preclude the sale of milk or
offering of treated animals for sale for slaughter prior to the end of the prescribed withdrawal
time.
d. Education of all farm personnel involved in treating animals on proper drug use and methods
to avoid marketing adulterated milk or meat for human food.
Plant Field Representative Signature: _______________________________
Dairy Producer Signature: ________________________________________
This form must be completed, signed and received by the Department within 15 days after the
issuance of the temporary permit, to avoid permit suspension. FAX (605) 773-3481
12/99

