
 

 

BQA 1.  GROUP PROCESSING RECORD  
 

Inject only in the neck. 

 
Note: Include Internal and External Parasite Control 
* = Location from map   ** = Route of Administration 

 
Number of Cattle   Date Weaned      AL-BQA #    
 
Dehorned (Yes / No) Method        Number of Bulls    
 
Steers     Method of Castration      Heifers   
 
Implanted (Yes / No) Ear (R / L) Date ____________  Date ____________ 
 
Product Name _________________________________ Phone _______________ 
 
Description/Comments__________________________________________________________ 
 
Address___________________________________________________ 
 
City __________________________ State __________________ Zip __________  
 
Veterinarian’s Signature ____________________________ Date ________________________ 

 
All records should be maintained for at least three years. 
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