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Customer SigNature ........cccoeeveiieciee e Date ...ooooveeeciie e
Received DY .....coovieiiee Date ...ccccooveiiece e,

CAP-Chloramphenicol, AMOZ-Furaltadone, AOZ-Furazolidone, SEM-Nitrofurazone, AHD-Nitrofurantoin,
Amox.-Amoxicillin, Tylo.-Tylosin, Genta.-Gentamicin, Sulpho.-Sulphonamides




