
Veterinary Prescription for Medicated Feed – RUMINANT 
No Is this medication being prescribed in accordance with the CMIB?      Yes         

If YES, indicate the following:  CMIB code(s): Claim number(s): 

FEEDMILL INFORMATION 

Feed Mill Name & Address: Telephone: 

Fax: 

Email: 

CLIENT AND VETERINARY CONTACT INFORMATION 

Client Name: Veterinarian Name: 

Telephone: Clinic Name: 

Manager Name: Clinic Address: 

Telephone: 

Farm Address: 

Telephone: Telephone: 

ANIMALS TO BE TREATED 

Species Production Type Age or Weight Number of Animals Location of Animals to be Treated 

TREATMENT DURATION 

# Days: 

Feeding Start Date (MM/DD/YYY): Feeding End Date (MM/DD/YYY): 

MEDICATED FEED INFORMATION 

Type of Feed to be Medicated (Complete/Supplement/Macro): 

Name of Feed to be Medicated (if applicable): Total Quantity of Medicated Feed Product (kg or tonnes): 

Brand Substitution Acceptable? Yes No 

DIN product BRAND NAME 
(Active ingredient, Al;) 

g of Al/kg of DIN 
product 

g of Al/tonne complete 
feed 

g of DIN product/ 
tonne of complete feed 

1. 

2. 

3. 
Manufacturing Instructions: On-Farm Mixing & Feeding Directions: 

Warning(s): Caution(s): 

Withdrawal: CgFARAD#: Refills: 

Veterinarian Name (printed): Signature: 

Date: License No.: 

Prescription Expiry Date: 

version 03-2019

Rx No: 



OPTIONAL TEMPLATE

Instructions for Completing the Veterinary Prescription Template for Medicated Feed - 
RUMINANT  

(Note: The use of this template is optional. It has  been prepared as an additional prescribing tool for veterinarians.)

Indicate whether the feed is to be medicated in compliance with the Compendium for Medicated Ingredient 
Brochures (CMIB). If the CMIB is being followed, indicated the CMIB ingredient(s) code(s) and the applicable Claim 
number(s). 

Feed Mill Name and Address where the feed is manufactured (optional). 

Name and address of animal owner: provide the name and address of the person for whom the feed is to be 
manufactured or sold. The Client is the person who owns the animals. 

Name of animal manager (if different from above): provide the name of the person responsible for the 
management of the animals on the premises (Feeds Regs 5.2(g)(iii)(B); Food and Drug Regs C.08.012.2(d)(i)). 

Veterinarian’s name and contact information: name and contact information for the prescribing veterinarian. 

Information on the animals to be medicated: include the species, production type and age or weight of the animals 
to be treated with the medicated feed (Feeds Regs 5.2(g)(iii)(E); Food and Drug Regs C.08.012.2(d)(ii)).  

Location of animals to be medicated: provide the location where the animals to be medicated are housed, including 
both the address of the premises and the specific location of the animals on the site (e.g. Barn 2, Heifer barn). As the 
name, ID number or tag number for each animal to be medicated is not indicated on a prescription for a medicated 
feed, the location of the animals help to distinguish which animals on the farm are intended to be treated.  

Indicate Treatment Duration either in the number of days of treatment OR by indicating the start and end dates for 
feeding the medicated feed.  

Type of feed to be medicated (i.e. complete feed, supplement, micro/macro premix) and the total amount of feed 
to be manufactured under that prescription (Feeds Regs 5.2(g)(iii)(D); Food and Drug Regs C.08.012.2(d)(iii & iv)).  

Note: In order to indicate the total amount of feed to be medicated, it may be expressed as total tonnes of feed, 
or by indicating the number of animals and the treatment duration 

Name of the medicating ingredient(s) to be added by indicating the proper name, or the common name if there is 
no proper name, of the drug or each of the drugs, as the case may be, to be used as medicating ingredients in the 
preparation of the medicated feed (Feeds Regs 5.2(g)(iii)(C); Food and Drug Regs C.08.012.2(d)(iv)).  

Amount of the medicating ingredient(s) to be added (Feeds Regs 5.2(g)(iii)(C)), including at minimum: 

a) Amount of active in the DIN product in g of active per kg of premix (often included in the Brand Name)

b) Amount of active ingredient in mg per kg (or g per tonne) of medicated feed

c) Amount of DIN product in g per tonne of medicated feed

* Including all three pieces of information will ensure that the calculations have been conducted properly and should reduce potential mixing
errors

Any special mixing instructions, including any special manufacturing or mixing instructions (Feeds Regs 
5.2(g)(iii)(F); Food and Drug Regs C.08.012.2(d)(v)).  

On-Farm Mixing and Feeding Directions provides the directions for use on-farm, including frequency of feeding, 
any other special feeding instructions and if further mixing is required on-farm (Feeds Regs 5.2(g)(iii)(G); Food and 
Drug Regs C.08.012.2(d)(vi)(A)).  

Warnings and Cautions: If feed is being prescribed as per the CMIB, the prescription can indicate the CMIB code 
and particular claim for the warnings and cautions to be populated as per the CMIB. If prescribing a medicated 
feed in a manner that is not consistent with the CMIB (off-label), the prescription must contain all pertinent 
warnings pertaining to human health, and cautions related to animal health, which are present on the 
approved drug label, and any additional warnings or cautions that the veterinarian deems necessary (Feeds 
Regs 5.2(g)(iii)(H); Food and Drug Regs C.08.012.2(d)(vi)(C)).  

Withdrawal Period: If prescribing a medicated feed as per CMIB, the labelled withdrawal period will be copied into 
the Warnings section as it is listed in the CMIB. If prescribing a medicated feed in a manner that is not consistent 
with the CMIB (off-label), it is the veterinarian’s responsibility to indicate the appropriate withdrawal period on 
the prescription (Feeds Regs 5.2(g)(iii)(H); Food and Drug Regs C.08.012.2(d)(vi)(B)). Indicating a CgFARAD# for a 
medicated feed being prescribed off-label is optional but highly recommended.

Date: provide the date on which the prescription is written. 

Veterinary Signature: The prescription must be physically signed by the prescribing veterinarian or 
provided electronically following best practices for electronic signatures (Feeds Regs 5.2(g)(iii); Food and 
Drug Regs C.08.012.2(b)). 

Rx No. (prescription number): An optional field that can be populated for tracking purposes.
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