
ANIMAL USE #:

Beef Unit -Farm Information Sheet

DATE:

SUPPLEMENT TO EXPERIMENTAL PROTOCOL*

INVESTIGATORS:

EXPERIEMENT NAME:

UNIT:PASTURE/S OR PEN:

START DATE: TERMINATION DATE:

TYPE OF 
CATTLE:

NUMBER OF 
CATTLE:

WEIGH 
DATES: # PEOPLE: # HOURS:

FEEDING 
REQUIREMENTS:

# PEOPLE: # HOURS:

INSTRUCTIONS 
FOR 
MORTALITY:

CATTLE DISPOSITION: DATE 
AVAILABLE:

COMMENTS: NUMBER:

SPECIAL FEED INGREDIENTS:

SPECIAL INSTRUCTIONS:

SOURCE OF FUNDS:

UNIT MANAGER APPROVAL: DATE:

UNIT COORDINATOR APPROVAL: DATE:

  
* PROTOCOL MUST BE ATTACHED
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