VETERINARY REVIEW

©)

ANIMAL CARE

HERD HEALTH PLAN VETERINARIAN REVIEW FORM

This form is acceptable to meet the “written herd health plan reviewed at least annually by the Veterinarian of Record” standard
within FARM Animal Care Version 4.

Facility Name

FARM Animal Care Version 4 standards outline that herd health plans must be reviewed at least annually. This document can
be utilized for multiple annual reviews.
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