NATIONAL MILK DRUG RESIDUE DATA BASE REPORTING FORM

State: 2. Grade A: YESl_l/I_!NO 3. Sampled By: IND REG
Reporting Period: (Month/Year):
Source of Samples: BMP PS PFM OTHER

Total Samples Analyzed:

Number of Positive Loads/Lots:
Pounds of Pos. Milk (X 1000):

Disposition in Compliance with PMO/State Regulations? YES NO

© ©® N o a bk~ P

(if no, explain)

10. Contact Person and Organization:

11. Telephone Number:

12. Comments:

BMP
(Bulk Milk pickup)

Test Code Number of Tests Number Positive Tests

TOTALS

PS
(Producer Samples)

Test Code Number of Tests Number Positive Tests

TOTALS

PFM
(Pasteurized Fluid Milk)

Test Code Number of Tests Number Positive Tests

TOTALS
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OTHER
Test Code Number of Tests Number Positive Tests
TOTALS
Test codes:
Beta-Lactams Sulfonamides Tetracyclines
itve _ Charm Il Tablet Competitive -
Charm SL Beta lactams 86 | Charm Il Tablet Competitive 76 . 77
Sulfonamides Tetracyclines
Charm 3 SL-3 Beta Lactams 93 | Charm SL - Sulfonamides 94 | Charm SL - Tetracyclines 89
Delvotest P 5 Pack 48 | SNAP - SULFA(SMZ) S5 | SNAP - Tetracycline 51
Delvotest P/Delvotest P Mini 28
IDEXX New SNAP-Beta Lactams S3
Definitions:

BMP (Bulk Milk Pick-up) —any raw milk for pasteurization either from raw milk tankers or farm bulk tanks,
Appendix N samples

PS (Producer samples) — raw milk sample obtained for monthly testing of each farm, Section 6 samples
PFM (Pasteurized Fluid Milk) — any pasteurized milk or milk producer packaged for sale to public

Other — any pasteurized product in bulk form, raw or pasteurized milk in silos or raw milk sold for consumption
IND — Product(s) sampled by industry personnel

REG- Product(s) sampled by regulatory agents
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