
 

Last Updated: 3/4/2018 
 

For Additional Information: Jessica Evanson, DVM, MPH, Drug Residue Consultant 
651-201-6300     Jessica.Evanson@state.mn.us      625 Robert Street North, Saint Paul, MN 55155-2538 

 
In accordance with the Americans with Disabilities Act, this information is available in alternative forms of communication upon request by calling 

 651-201-6000. TTY users can call the Minnesota Relay Service at 711. The MDA is an equal opportunity employer and provider. 

Animal Treatment Plan 
(TO BE FILLED OUT WITH YOUR VETERINARIAN) 

Year__________ Veterinarian_____________________ 

*NOTE: INACCURATE ESTIMATION OF WEIGHT CAN RESULT IN A DRUG RESIDUE. APPROPRIATE RESOURCES SHOULD BE AVAILABLE TO HELP MEASURE 
WEIGHT (WEIGHT TAPE, SCALE, ETC…) 

Protocol Number Diagnosis or 
Clinical Signs 

Treatment Plan: 
Antibiotic/Drug 

Used 

Treatment Plan: 
Dose* and Route 

Treatment Plan: 
Length of 

Treatment 

Withdrawal 
Time: 

Milk (hrs) 

Withdrawal 
Time: Meat 

(days) 

 
Screening Test 
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