HOW TO COMPLETE YOUR DUNF

You will need to complete one DUNF for each animal you bring to Fair.

Geauga County Fair
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DRUG USE NOTIFICATION FORM (DUNF)

Secti 1 through 9 must be completed prior to show 1
EXHIBITION / FAIR NAME: 2DIGIT FAIR CODE ___

PRINT CLEARLY
1. EXHIBITOR/OWNER NAME

2. MAILING ADDRESS

Street, P.O. Box Number
/ EXHIBITOR 4. Circle the

1 & 2. Fill out completely. PHONE ( ) L .
City, State, Zip correct species.

3. ANIMAL IDENTIFICATION 4. ANIMAL SPECIES [CIRCLE ONE] ANINTAL DESCRIPTION

3. Junior Fair

NUMBER (Tag, Tattoo #, Legband) CATTLE HOGS SHEEP GOATS BREED, SEX, COLOR, ETC.) 5. D n
. Describe
tag number. 'OTHER (Specify) — i
your animal

here.

6. 1AM A JUNIOR FAIR MARKET LIVESTOCK EXHIBITOR AND | HAVE ATTENDED OR COMPLETED A
6. Have you QUALITY ASSURANCE PROGRAM DURING THE LAST 12 MONTHS OR | HAVE TESTED OUT OF A
attended a — T PROGRAM WITHIN MY AGE BRACKET. " : .
QA class? YES 0O NO O 7a. yo.u éve gl_veh
no medication within
7. [0 “TTERTIFY THE ABOVE ANIMAL TO BE FREE OF MEDICATION. the last 30 days,
A check this box and go

IF YOU HAVE CHECKED THIS BOX, SIGN BELOW AND DO NOT COMPLETE THE TREATMENT CHART.
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7b. If you - O THE ABOVE ANIMAL HAS BEEN MEDICATED WITHIN THE PAST 30 DAYS OR HAS BEEN
have given < TREATED WITH A MEDICATION WHICH HAS A WITHDRAWAL LONGER THAN 30 DAYS AND
g THE WITHDRAWAL PERIOD HAS NOT ELAPSED.

o A TREATMENT GIVEN 7c. You must
medication in TREATMENT | CONDITION BEING | MEDICATION GIVEN AMOUNT // 1 com plete each
the last 30 DATE TREATED —%W% M olumn for each
;:lnalz/SsJE Zﬁ:ck — PE— «— — medication.
this box and
complete the
table with all |_7c. You must list the veterinarian if
of the [F THIS IS AN EXTRA LABEL OR Rx DRUG, LIST THE LICENSED VETERIMN. AME ANI he has prescribed any medication
medication PRESCRIBED OR DIRECTED THE TREATMENT: for vour animal.
information.  VETERINARIAN NAME STREET, P.O. BOX NUMBER CITY, STATE, ZIP

. EXHIBITOR/OWNER SIGNATURE AGE DATE
9. PARENT/GUARDIAN SIGNATURE ATE \

(REQUIRED IF EXHIBITOR IS UNDER 18 YEARS OF AGE)

\\

T~
8 and 9. Do not
forget the dates.

DISTRIBUTION by Records Official:
AGR DUNF (REV. 1/10)

RM: REVIEW UPON COLLECTION IMMEDIATELY FORWARD TO
LLOW FORM: TO BE RETAINED BY THE DESIGNATED RECORDS OFFICIAL FOR O]
PINK FORM: TO BE GIVEN TO THE OWNER/EXHIBITOR

L BE REQUIRED TO COMPLETE A NEW DUNF TO BE SUBMITTED WITH URIN] SAMPLES TO THE TESTING LABORATORY

V
8. You must sign the
form and give your
age. If you are under
18, your parent must
also sign.

9. Your parent must e
sign if you are under
18.




HOW TO COMPLETE YOUR DUNF

You must complete one form for every entry in Junior Fair that requires a DUNF
be on file. That includes all market animals (animals that are going through the
Junior Fair Livestock Sale) and all lactating goats and cows.

You need to put in the name of our Fair and our county number at the top of the page. DO NOT PUT
THE NAME OF YOUR PROJECT IN HERE.

1

2
3
4.
5
6

. You must complete this section with your full name (as the exhibitor).

Mailing address, your city, state, and zip code, along with your home phone number.

. This is for the Junior Fair tag that you project got at tagging.

Circle the correct species for you project.

. Give a brief description of your animal, breed, color, male or female
. If you have met the qualifications for completing Quality Assurance, check off the Yes box. If you

have not, check the No box.

7a.If you have not given your animal any medication within that past 30 days, you can check this box

and go to #8.

7b.If you have given your animal any kind of medication within 30 days or if the medication you gave

7c.

your animal has a withdrawal of more than 30 days and the withdrawal time is not up, you must
check the box and complete the medication table.

Treatment Date — that is the day you gave your animal the medication. If there were a series of
days, list the last day the medication was administered.

Condition Being Treated — put the name of the disease or a description of the symptoms.

Medication Given (Name) — This is the name on the bottle or box of medicine, not the
ingredients.

Amount (Dose) — How much did you give your animal? Be sure to include the measurement
used, such as 2 pills, 25 cc, 4 ounces, etc.

Route — How did you give it to you animal? Was it swallowed (oral), or a shot, and if a shot was it
IM (intramuscular), IV (intravenous)?

Instructed Withdrawal Time — This can be gotten off the box or bottle of medication. If you don’t
have those, check with your veterinarian.

Date Withdrawal Complete — This will be the date that your animal is safe to be butchered and
eaten. If you medicated on August 3 and there is a two week withdrawal time, the Withdrawal
Complete date would be August 18.

If your veterinarian directed you to use an extra Label or prescription drug for your animal, you
must list your vet's name and complete address.

You must sign as the exhibitor of that animal and give your age and date with that day’s date. If
you are over 18 you do not have to have a parent sign the form.

Parent or guardian must sign the form if the exhibitor is a minor under the age of 18. Again don’t
forget the date.



