
Medicine/Vaccination Records - Market Animal Entries - Heart of the Ozarks Fair -  
 

Animal Name: __________________ 
ID # ____________________ 
Owner: _________________________ 
4-H/FFA Club: _________________________________________ 

Date  Medicine/ 
Route 

 Use/Aliment  Dose  Withdraw
(#days)/ 
Date completed 

 Total Cost  Cost per Dose  Initials 
(Injct. Giver) 
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