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Livestock/Poultry Health Care Practice [NOP §205.238]
1. Identify the general components of your animal health management program:  (check all that apply)

 FORMCHECKBOX 
 breed selection*

 FORMCHECKBOX 
 selective breeding*

 FORMCHECKBOX 
 raise own replacement stock 

 FORMCHECKBOX 
 culling


 FORMCHECKBOX 
 nutritional supplements
 FORMCHECKBOX 
 isolation of purchased/diseased animals


 FORMCHECKBOX 
 vaccinations

 FORMCHECKBOX 
 good sanitation

 FORMCHECKBOX 
 access to outdoors



 FORMCHECKBOX 
 dry bedding

 FORMCHECKBOX 
 probiotics


 FORMCHECKBOX 
 good ventilation in housing

 FORMCHECKBOX 
 good quality feed
 FORMCHECKBOX 
 pasture rotation

 FORMCHECKBOX 
 other (specify):      
* Describe the breeding practices you use.       
Physical Alterations  [NOP §205.238 (a)(5)]
 FORMCHECKBOX 
 none used

2. Describe physical alteration practices you use, and the reasons for their use:


	Practice
	Method Used
	Why Used

	Castration
	     
	     

	Dehorning
	     
	     

	Tail Docking (sheep only)
	     
	     

	Beak Trimming
	     
	     

	Other (Please List)      
	     
	     


3. Name, phone #, and address of your veterinarian:      
Maintain an animal health care log and have it available to show your organic inspector.
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