	CIRENCESTER MARKET PIG FOOD CHAIN INFORMATION FORM

	

	Date of Sale:

	
	


	HOLDING OF ORIGIN

	
	
	
	
	

	Name:
	
	Account No:
	
	

	
	
	
	
	

	Address:
	
	
	
	

	
	
	
	
	

	
	
	Postcode:
	
	

	
	
	
	
	

	Tel No:
	
	Mobile No:
	
	

	
	
	
	
	

	Signature:
	
	CPH No:
	
	

	
	
	
	
	

	Haulier:
	
	Vehicle Reg: 
	
	

	
	
	
	
	

	CONTACT DETAILS OF PERSON PROVIDING INFORMATION (If different to above)
	

	
	
	
	
	

	Name:
	
	Tel No:
	
	

	

	VETERINARY SURGEON RESPONSIBLE FOR HOLDING

	
	
	
	
	

	Name:
	
	Tel No:
	
	

	
	
	
	
	

	CONSIGNMENT DETAILS

	
	
	
	
	

	Herdmark:
	
	Identification

Please circle
	Ear Tag  /  Slapmark  / Tattoo
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	Type of Pigs

Please Circle
	Finished Pigs  /   Sows   /   Boars   /   Store Pigs   /   Other
	

	
	
	


	FOOD CHAIN INFORMATION


	
	
	
	
	
	

	1
	Assurance Scheme Name: eg, AMP, Genesis, etc
	
	
	
	

	
	
	Please Circle
	
	

	3
	Is herd in the ZAP scheme (Zoonosis Action Plan)
	YES
	NO
	
	

	3
	Have Withdrawal periods for veterinary medicines / treatments been met?
	YES
	NO
	
	

	4
	Have any pigs in the consignment been treated with any veterinary Products or other treatments in the past 28 days? (If Yes please detail below)
	YES
	NO
	
	

	
	
	
	
	
	

	5
	Are any pigs showing signs of abnormality?

(If Yes please detail below)
	YES
	NO
	
	

	6
	Is the holding under restriction for animal health 


	YES
	NO
	
	

	7
	Has any analysis of samples shown that any animal may have been exposed to substances likely to result in residues in meat? (if Yes please detail below)
	YES
	NO
	
	

	
	
	
	
	
	

	8
	Is this the last consignment from current production batch
	YES
	NO
	N/A 
	


	
	Veterinary medicinal products or other treatments administered to pigs in the consignment

	

	
	Name of medicine or Product
	
	
	

	
	
	
	
	

	
	Date of Administration
	
	
	

	
	
	
	

	
	Withdrawal Period
	
	
	

	
	
	
	
	

	
	Reason for Administration
	
	
	

	
	
	
	

	
	Description of Abnormality
	

	
	
	

	
	Description of Residues
	

	
	
	

	
	
	
	
	








