
Pulmotil® (tilmicosin)  Veterinary Feed Directive                                                       

Client:       ______________________________________ 
Address:   ______________________________________ 
                 ______________________________________ 

     ______________________________________ 
Phone #:   ______________________________________ 
Fax #:       ______________________________________ 

Veterinarian:  ___________________________________ 
Address:         ___________________________________ 
                      ___________________________________ 
                      ___________________________________ 
Phone #:         ___________________________________ 
Fax #:             ___________________________________ 

Swine to be treated (number and location): Special Instructions: 

Mix into Type C Medicated Feed to Provide:  

____________total lbs Type C feed at 181 g/ton 
____________total lbs Type C feed at 272 g/ton 
____________total lbs Type C feed at 363 g/ton

VFD Expiration Date:      ______ _________________________________________ 
                                  Month/Day/Year (not to exceed 90 days) 
Amount of final (Type C) feed:    _________________________________________ 

Veterinarian’s signature:  _______________________________________________ 

Date:___________________License # and State _____________________________ 

***************************************************************************************************
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BOOKING STUB


