Sequential VFD ID Number

s Pharmgate

Deracin (chlortetracycline) Veterinary Feed Directive for use in Ducks

Client: Veterinarian:
Business or

Home Address:
Address:

Phone #: Phone #:

Approximate number of ducks to be treated:

Location of animals:

Special Instructions and/or other animal identifications:

Indication, Drug Level in Medicated Feed, and Duration of Use (select one and specify the additional required information):

For control and treatment of fowl cholera caused by Pasteurella multocida susceptible to chlortetracycline.

Drug level: g/ton (200 to 400 g/ton)
Duration of use: days (for not more than 21 days)

Caution: Use of feed containing this Veterinary Feed Directive (VFD) drug in a manner other than as directed on the labeling
(extra-label use) is not permitted.

For use in Dry Feeds Only. Not for Use in Liquid feed Supplements.

» Residue Warning: No withdrawal period required. Do not feed to Turkeys Producing Eggs for Human Consumption. <«

VFD lIssuance Date: VFD Expiration Date:

Month/Day/Year
(Not to exceed 6 months from issuance date)

Veterinarian’s signature:

Copy — Supplier Copy - Client Original — Veterinarian
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