Minnesota Department 625 Robert St. N., St. Paul, MN 55155-2538
of Agriculture www.mda.state.mn.us

Dairy and Meat Inspection Division Phone: 651-201-6300 Fax: 651-201-6116 Email: Dairy.Results@state.mn.us

Positive Drug Residue Report Form DR5 - DAIRY FARM FOLLOW-UP & REINSTATEMENT SAMPLE

PASTEURIZED MILK ORDINANCE (PMO) - APPENDIX N
Contact the farm’s inspector and fax or email this form within 24 hours: 651-201-6116 or Dairy.Results@state.mn.us

Producer Information

Name of Producer Plant Name and City

Farm Visit and Bulk Tank Recheck Information

Date of Farm Visit Name of Animal Drug Used

Possible Cause(s) of Positive Drug Residue Finding

Date of Sample Collection Time am |:| pm |:|
Bulk Tank Temperature °F
Name of Field Representative Sampler/Hauler License No.

Confirmation Laboratory Information

The producer’s reinstatement sample is to be analyzed by a certified industry supervisor, using the same test kit that was used to suspend
the producer’s permit.

Name of Confirmation Laboratory

City State

Name of Certified Industry Supervisor

Date of Test Test Kit Used BETA LACTAM D Other
Test Value Positive[ ]  NF[_]

If the test value is negative, the producer is on temporary status for up to 30 days.

If the test value is positive, the sample must be re-tested in duplicate with a positive and negative control by the same analyst.
Duplicate #1 Test Value Positve |:| NF |:|
Duplicate #2 Test Value Positve |:| NF |:|

If one or both of the duplicates test postive:
e The producer’s bulk tank milk must be disposed, and

¢ Future pickup of the producer’s milk is suspended until subsequent testing establishes the milk is no longer positive for
drug residues.

Comments

In accordance with the Americans with Disabilities Act, this information is available in alternative forms of communication upon request by calling AG 03098
651-201-6000. TTY users can call the Minnesota Relay Service at 711. The MDA is an equal opportunity employer and provider. 4/16



	Text Field 1025: 
	Text Field 1026: 
	Text Field 1027: 
	Text Field 1028: 
	Text Field 108: 
	Text Field 1031: 
	Text Field 1032: 
	Check Box 11: Off
	Check Box 12: Off
	Text Field 1033: 
	Text Field 1034: 
	Text Field 1030: 
	Text Field 1029: 
	Text Field 1036: 
	Text Field 1037: 
	Text Field 1038: 
	Text Field 1039: 
	Text Field 1042: 
	Text Field 1041: 
	Check Box 19: Off
	Text Field 1040: 
	Text Field 1043: 
	Check Box 13: Off
	Check Box 14: Off
	Text Field 1044: 
	Check Box 15: Off
	Check Box 16: Off
	Text Field 1045: 
	Check Box 17: Off
	Check Box 18: Off
	Text Field 1022: 


