
Herd Health and Veterinary Medicine Use Policy  
Annual Declaration for Ontario Dairy Producers 

 
 
Name of Producer: ________________________ 
 
Dairy Premise location:  __________________________________ 
 
Address: ______________________________________ 
 
      ______________________________________ 
 
 DFO Licence Number: ________ 

 
Signature of Producer: ____________________________ Date:  __________ 
 
Veterinarian’s Declaration: 
 
I am a veterinarian providing service to the dairy herd described above.   
 
I attest to the following:  
 

 
 
Name of Veterinarian: ___________________________ 
 
Signature of Veterinarian: ________________________  Date: ___________ 
 
 
 

As of this date, I have visibly observed the general health status of the cattle 
on this farm and found them to be healthy or receiving satisfactory care and 
treatment for common health conditions, as prescribed. 
 
I have reviewed and discussed the use of veterinary medicines on this farm 
with the dairy producer or herd manager, whoever is responsible for the 
treatment of animals.  We agree that veterinary medicines will always be 
used according to label directions, unless a veterinarian with a valid vet-
client-patient relationship (VCPR) as described in the provincial Veterinarians 
Act has provided written directions to do otherwise.   
 

I have an ongoing relationship for animal health and advisory services with 
the veterinarian identified below.


