
 

 
 

FOOD CHAIN INFORMATION TO ACCOMPANY AN ANIMAL FOR SLAUGHTER  
KNOWN OR SUSPECTED TO BE INJURED OR SHOWING SIGNS OF ABNORMALITY 

 
 
 
 

Owners Name  
Owners Address 
 
 
Holding Number 

 
 
 
 
 
 

 

Production Site 
Address 
 
 
Holding Number 

 

 
Contact Name of owner/owner’s agent 
  

Telephone Number of owner/owner's agent  

email address of owner/owner’s agent  
 

Proposed date of 
slaughter  

 

Identification Details (including country prefix) 

 -  Ear tag Number               

-   Breed  

-   Age  

-   Sex  

 

 
Describe the injury the animal has suffered 
or abnormality it is showing, or if the 
veterinary surgeon has examine the animal, 
his/her diagnosis 
 

 

Record all veterinary medicinal products 
or other treatments administered to the 
animal, from which the body is derived 
within the last six months, dates of 
administration and withdrawal periods 

 

Continued on reverse



 

Tuberculosis 
Is the animal a reactor or inconclusive 
reactor to the TB test? 
Is the holding under a TB restriction order? 

 

Brucellosis 
Is the animal a Brucellosis reactor? 
Is the holding under a Brucellosis restriction 
order? 

 

Is the holding/area under restrictions for 
other animal health or other reasons? 

 

Have any analyses shown that the animal 
may have been exposed to food-borne 
zoonoses or substances likely to result in 
residues in meat? 
If so, attach a copy. 

 

Name, address and contact details of the 
owner’s veterinary surgeon 

 

 
 
 
 

Signature  

Name 
(BLOCK LETTERS)  

Status  
(e.g. owner, manager, stockman)  

Date   

Loading Time  
 
 


