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The forms on the following
pages are recommended CQA®

program record keeping forms.
You may create your own forms
if you wish, provided that all of
the critical information from
these sample forms is reflected
in your system.

Records may be kept electron-
ically, either on a computer
(using spreadsheets or other
forms of your own design) 
or by commercially-available
computerized record keeping
systems (herd health, produc-
tion analysis or feed mill 
software).

The following forms are con-
tained in this Appendix:

Outgoing Pig Treatment
Record: This form is used to
record withdrawal times (which
have not yet cleared) prior to
selling animals for breeding
stock or further finishing. Only
those treatments that have not
cleared the withdrawal time
need be recorded. It is also
used to record any suspected
or known broken needle frag-
ments in any animal. Because
this also provides an “incoming
pig treatment record”, when
you receive animals on your
farm, be sure to file the forms
in order to prove to your val-
idator that you are successfully
managing the risk of chemical
residues or physical hazards.

Rations Used On Farm: 
This form provides a record 
of different feed rations used
on your farm, regardless of
whether they are purchased 
as complete feed or manufac-
tured on your farm. It acts as a
record of feeds used and chosen
suppliers, and indicates which
feeds are medicated together
with the medication informa-
tion related to that ration. 

If you are pulse medicating a
ration, be sure to indicate the
medicated and non-medicated
versions as two different rations.

Remember that any medication
used in a manner other than
as described on the medica-
tion label or in the Medicated
Ingredients Brochure (MIB)
requires a veterinary prescrip-
tion. As with all your records,
this form should be reviewed
periodically to ensure that it is
accurate and up-to-date. It is
suggested that you date the
form to indicate when it was
created or last reviewed.

Feed Mixing and Sequencing
Record: This is a record of the
order (sequencing) in which
feed is manufactured on your
farm. Proper sequencing 
minimizes the risk of cross-
contamination of different
rations. Your CQA® validator
will check this record to ensure
that feed is properly sequenced.
If you flush your mill as part
of the sequencing process,
flushes must also be recorded.
It is recommended that you
record mill calibration on this
form as well, in order to ensure
that the information will be
easy to find when you need it.

Medication and Vaccine 
Usage Plan: This form is 
used to record medications
used on your farm, their pur-
pose(s), their administration
(dosage, route of administra-
tion), withdrawal times and

APPENDIX
CQA® Forms

Swine Movement Document:
This form is used to record 
withdrawal times (which 
have not yet cleared) prior to 
selling animals for breeding 
stock or further finishing. Only 
those treatments that have not 
cleared the withdrawal time 
need be recorded. It is also 
used to record any suspected 
or known broken needle 
fragments in any animal. 
Because this also provides 
an “incoming pig treatment 
record”, when you receive 
animals on your farm, be sure 
to file the forms in order to 
prove to your validator that 
you are successfully managing 
the risk of chemical residues 
or physical hazards.
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caution information. Any pre-
scription medications must be
marked with a black box con-
taining the letters “Pr” in white
and may only be used when you
have a valid veterinary-client-
patient relationship. As well,
you must have written direc-
tions for their use. Any off-
label use, whether for a Pr
drug or otherwise, must be
accompanied by directions
signed and dated by your vet-
erinarian. In both cases, this
form may be used as those
directions. In the case of Pr
drugs, you are encouraged to
keep a copy of the product
label or package insert as well.
Have your veterinarian sign
and date your plan, to demon-
strate that he/she is aware 
of it, has approved the prod-
ucts included on it, and has
approved the dosage rates,
routes of administration and
withdrawal times being used
and recorded.

Pen or Individual Treatment
Record: This form is used to
record all treatments, includ-
ing those administered via
drinking water. You may also
wish to use this form to record
start and end dates for medicat-
ed feed. Specifically, the CQA®

program requires that all treat-
ments beyond 50 lbs. live weight
be recorded (including breed-
ing stock); however, should you
wish to record prior treatments
(for example, if you sell weaner
pigs and are making purchasers
aware of withdrawal times or
needle fragments) you may
include them in this record.

Corrective Action Form: You
will find two Corrective Action
sample forms in this section of
the Assessment Form. The first
of these is in a format similar
to the other forms that have
been created for CQA® and
allows you to record several
corrective actions on one form.
If you choose to use this or a
similar version of this form, you
may need to use several lines
to properly describe the devia-
tion and corrective action. Do
not feel that you are limited in
your descriptions by the amount
of space on a single line.

The second sample form allows
for only one deviation and
corrective action to be recorded
per page. This form, however,
allows plenty of room to write
out the descriptions of the
deviation and corrective action.

Feel free to use either of these
forms as they are presented or
to create a similar form of your
own design to record devia-
tions and corrective actions.
Remember, though, that you
must identify what went wrong
(deviation) as well as how it was
corrected (corrective action)
and it must be signed and dated
by the staff member and man-
agement. Use the samples as 
a guide.

Verification Record: Verification
is required for specific ques-
tions of the On-Farm Quality
Assessment Form. In this sam-
ple Verification Record, you
will find each area requiring
verification identified. For each
verification, the responsible
staff people must be identified
and the date that observation
of staff, review of written pro-
tocols and review of written
records occurred must be
recorded. If any inconsistencies
or discrepancies are observed
by the verifier, these must also
be recorded. Don't forget that
if any inconsistencies or dis-
crepancies are identified that
these require corrective action.
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OUTGOING PIG TREATMENT RECORD

Farm of Origin Q.A. Reg’n No.
(please print)

Destination
(please print)

Date Shipped
Day / Month / Year

Number of Pigs in Shipment

Sold as
Gilts or boars for replacement �
Less than market-weight for slaughter �
Less than market-weight for further feeding �

Date Treated Animal
Identification

Product, Dosage
& Route

Withdrawal 
Date

Needle
Fragment?

Signature of Shipper

Signature of Recipient

� Animals in this shipment have not been fed feed containing ractopamine

Barn exclusive herd mark  
(tattoo numbers or ear tag numbers)

Total Number  
of hogs Fasting Period

Broken Needles
CommentsYES NO

SECTION 1: PRODUCER/ASSEMBLY YARD SECTION

PID SITE  
NAME:	

NAME OF TRANSPORT COMPANY:

FARM/SLAUGHTER  
ESTABLISHMENT NAME:

PHONE #:

PHONE #:

FARM/SLAUGHTER ESTABLISHMENT 
RECEIVING PERSON NAME (Printed):

FARM/SLAUGHTER ESTABLISHMENT  
RECEIVING PERSON SIGNATURE:

DELIVERY DATE 
(yy/mm/dd): DELIVERY TIME:

TQA/CLT #:

PRODUCER OR PERSON IN CHARGE (Printed Name):

PRODUCER OR PERSON IN CHARGE SIGNATURE:

DRIVER SIGNATURE: DATE (yy/mm/dd):

PID #:

DATE OF 
DEPARTURE 
(yy/mm/dd):

TIME OF  
DEPARTURE:

Statements YES N/A

1A: For CQA Farm to Assembly or Slaughter movement: “I attest that these pigs were produced in accordance with the standards of the CQA Program 
on use of veterinary drugs, and that the pigs have met all withdrawal periods as recommended by the manufacturer or ordered by a veterinarian.”

1B: For CQA Farm to CQA Farm movement: “I attest that these pigs were produced in accordance with the standards of the CQA Program on 
use of veterinary drugs.” The longest outstanding withdrawal period ends on: _______________ (date)  or  No outstanding withdrawal period.

2: “I attest that these pigs were not fed with feed containing ractopamine and were produced in accordance with the Canadian Ractopamine-Free 
Pork Certification Program (CRFPCP).”

Other statements needed. 

SWINE MOVEMENT DOCUMENT

SECTION 2: TRANSPORTER SECTION

SECTION 3: DESTINATION

Statement YES N/A

”I hereby certify that these pigs were not mixed during transport with pigs non-certified to the CRFPCP and the truck was fully cleaned  
if livestock that may have come in contact with ractopamine were previously transported in this vehicle.”

LICENCE PLATE NUMBER OR  
CONVEYANCE IDENTIFICATION:

Total Pigs #  
on arrival DOA Downers Subject Comments

16-3CQA® ON-FARM QUALITY ASSESSMENT FORM, VERSION 2.3, 2017

DATE (yy/mm/dd):

DRIVER NAME (Printed):
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Date Ration Medicated?
Yes/No

Quantity
Produced

Person Who 
Mixed It Destination

FEED MIXING AND SEQUENCING RECORD
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Date:

What happened?

Why did the problem occur?

What was done to rectify the problem?

What did you do to ensure it doesn’t happen again?

CQA® CORRECTIVE ACTION FORM

Signature of Person Correcting Problem:

Signature of Person Conducting the Verification:
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