
   

        
       

        
       

         
   

 
     

    
      

        
         
 

     
   

  

- cdfa CALIFORNIA DEPARTMENT OF 
FOOD & AGRICULTURE 

~ 

Veterinary Feed Directive (VFD) Annotated Guideline 

What to look for when filling out the Veterinary Feed Directive: 

~ rug Name (TypeA/8/Cfeed) ti Indicat ion for Use 

(L W ithdrawa l Time 

8 Expiration Date (s5mos.) 

(i; Signature fromliacns<"d,,.,ter inuian 

Veterinary Feed Dire ct ive 
1111,..tlt,-- • ,_attM, ~R) fo, J_,_,,__d/u-

VeterinlriM'I : Dr.Cata lina Sands 

Address: 1230ceanAvenue 
8e3ch!o'Ml CA90704 

Phone:310.123-4567 

Cli ent: M,. Ca l Fiekls 

Address: 789GreenPlace 

ibu<nos••hoonoj FarmCityCA93447 

Phone:805-789-0123 

Fu or email (oplkwlal): catali1111 .saro:ls@t8k-,,ail.com Fuor ema~ follllon~ 

Calculo!edDruc l ese l lor 
Name olthe l e<"d to be ml• <"d Type C Feed 11.nal druc ~""11•1 

into ration l<an be Type A/B/C) i~/,~:~.~~,;.i=I~ 

eru,,, ,n,·lll=-':!:, 9 , ,..,, ,.w, '2000,,-,.• ,-, -""-~ ,-00 ... ,,,,,:-c.,lll;;-• -,.,-, ~aa-,. 

Sped es & Production Clm: ¢jf,ii'7UQJQ)?Q lb$) Nl.mborof Reorders Al.thormd:k ~~~ ~~1,;~ 

lndicaf ooloruu(.approvttl).D f2r Htll lll"ntpf b1S1tri1 l r □1rW1sa 11rdPY fceUmtsrR1b!c122Ft1aC1slldiDr 

~a::::::.~~ 1: : : ~ :
1=;=~~:::~::;,;: :•~::,:~~~: :~;s: : ::b1:,:;fo,~ 

~;.::~::;l:~~C 1':
1:t ~':'rv':ttis tn c;~:;:;j~r:.~:~~~;:,~~ :~dh~o;;!:': ~: t':°'U~~ 

EEE::;:;~~: ·~E~=·FE:0
1
: E:::D)Q:1:At~::~R ~ 

;;~:;:~;;.;~~~~;~~
6
:~~::

1
:::,:.~::.: ~11v CA I~ 

Sp...:illl lnsln.oc tions (lr...i:[)for every]OQlb19f bodyweight mix Q.J lbgfTyP"-BMOdigJed Fudwrt h 9-9 lb< 
of non-medig ted mn ro placer too-ute J lbofTyp•-CMedl<;•ted M~k Repl. cer . Mil< I lb ofType.C Medicated 

~!!:~•:~~rt~~~~~ ~~;:~::~,::!~;;~~~ ~~~::~~i°i~f::.T,::t~~:~:~~!~7~!~:6.nd 
24-48hoursbeyondce«at iono!d inlca l symptom<. ) OMbo>.m"llbocOl<:l;ed l1 Opt,;,nol:h..d I 
Affirm~lion of intent (lor(ombination VFOCln.Jgs)(,he<:k bo•J~ fortho~:~·~~""•" onl.obel& cr~ 

@ ~:~':'!.i.-:;;!::,,""..:::..":ni~l=.l<hdintmordorondisnotinlondod!00-.11>o .. • afoudi 

O lhil VFD 111horizff tht ... of tho VFD d,....I <hd in tm «dw in lht f,.owire FD.Wpp<owd, oondilionatly 
1pprowd«in<lnodcombin11Kn(1)inmectic:llodltocllllll<ot111i,.thtYFDa\Jg(1)111comp<11111W. 

10"9!) IOrugl-lj<lr•rhnySpoclalh"1Udb>saj ,t,~~ti~=~~~•.~ § 
O lhil '11'0 only 1ll:hooriz• Ill• ... aftht VFD a\Jg(1) <hd in INS «<NI , .., FDA-app«1w d, <Onditionally 1pprowd « 

lndtxoclcombinlli<Wll(l)lnmoclielhdlffdthlleonr.oir-.tht'l!'Oa\Jg(o)Hlcomporl-

~►(!)WithdrawalTim e (l"-,j: This VFDFeed must ◄ 
~ bewllhdrawn .,Ldaysprlor1oslaughler. 

VRlDateoflssuance:04/01/2024 _ _, VFDExpiralionDate:[!)10/01/2024 _.,...., 

VelfflnWn's Signatur.: [!J~,1,a.m.4.~M ":.=::'!~=-=at 

What to look for when filling out the Veterinary Feed Directive: 

6 Indication for Use 

[L W ithdraw al Time 

8 Expiration Date (S 6 mos.) 

(I; Signature from lie-en~ veterina rian 

PNEUMONIA& 
SCOURS TREATMENT 

Calfsupplementtobemix&dwithnon-ffledicatedcatf 
milk replacer to make a complete medicated ration 
(TypeC)forherd replacement calves 

IIl TTPEa■t:DtCATEDFt:t:D~ 

@For calvn (up to 2$6 lbj OO tortreatment of bacteria I enteritis (scou111) caused by 
Escherichia co/lsuscep!lble!oo)()'telracycline, andbacterialpneumonla(shlpplngfever 
complex) caused by Pasreure//a mu/1ocida susceptible to oJIY!etracycline. Also for tt1e 
treatmen1andcon1rolofcolibacillosis(bac1erialenteritis, scou111)causedbyEscherichia 
co/isuscep1ible10neomycln, 

CAIJ TIOff : Fedenll...,. rHtlic(smed,:111ed 
feed<a,i.t,lngltrl1""'el!nary feeddlr&Ollve =n:=~ « on th ecwde, ,:,, 

[!) ACTIVE DRUG INGREDIENT 
O><v!Oltaeycllne(ftom oxy1e11,acy,:l in• 
dihy<hl•)-,uiv,11..,.. too,cytellracy<:IN 
hydrochlofide 10 gllb 

:~~;{=~~~~:,~ 
Crude FIii ((/ton) 

M.,.0,15% 

Moislure M""5.°"' 
Cak:l..n 

Cak:l..n --
INGREDIENTS 
Ori«lv,hey.driodwheyprctein 
c«><»<>lnll• , -,i-nlll flll(pr .. .,,,...iWfh 

:~! ::;·~:,~;■a<.rn ,;1eat• 

MIXING DIRECTIONS (torno,koa ty~ C diym.dlce11odrnilkto,,l....,.I 

(!l l,b; 0.1 poo;ndsolll,• TlP• 8 m-e<l!Md lntoO,ijpoo;ndsoldi)I nor,

medC11edmik ,ei>la00t tomake1 (!J) JPeC •~p_lete feed oont•nl!lll 

~ g<><~~111~--..... r9pla~ gp~ 
000 .. , _ ~~~g 

11or u,., resuHingT~C~•otedmilk<o,pl...,) 
~ 111oll'le~TJP,1Cm ~ ltecl (~•-)"'1gllllon 
ol-••ndlee<l2quartsofT)Pe Cmed,:111o<11iquidfeed!Wieedaly10 
i>f0\oide1000mgolo><y1e1racy,:llne1nd 1000mgolneo-n)'<in$Ulateft..-

;':.!,~1 :ff,;,~~,!,':~""°@:::.:..~ ;=;t:~4dl= ::~::-
~sl after f-ng lhe me<icale<l l)'pe C me<loate<l !eodft..- 2 «3 d1)'S. 
OOl'ISU!a"'"1trin1riln,Trwtmenlsl>oudoontir>Je2"to48ho<nb-,.ond 

-"~""···~ .. -· ~ 

~;~';:~~;~:~';::it::~: doity ~ 
Fcw 1001bcolfled1251boldrymil<repla00tdaly,mix0.1poo;ndol 
l)'pe BmodiOl1edpowderint:o 1.1 51bnor,-meo:!i<ale<l mi kreplaoo,to 
mlll<ea t)Pe CmedlOl1eddi)lmill;ro,,I..., 

Fcw 1001bcolfled1 .Sb,C,di)lmil<rep1Ker<laiy,mbc0,1poundol 
T)'peBme<loatedp(l'Wder lnt:o U b....,.,,,e<IClllodmil<replKe, to 
mlll<e• tlPe CmedlOl1eddi)lm il< r~..., 

F« 1001bcialled 1.8boldi)lmil<rep1Kordai y,mbc0.1pound ol 
Tl'P11Bmedk:ate<1p(l'Wderint:0 1.7b....,.,,,edleate<1 mil<replKor to 
mal<e• tlPe Cm edlOl1e<ldi)l mll< r~..., 

For70111<a ffhld 1.5 1bol drymikr8J)lacer<laiy,mi•0.07pow,dol 
Tl'P"Bm•di-powder into 1.4llb nor,.med icaledmikr8placerto 
mlll<ea t)lleCmedlcatoddi)lmilk ro,,lacer 

E",££~~.:r;=.::'.".:~"' 12·5" 
=~f-ont:y. "ollOll>JR'llf'IUW. PCXJt\CJS 

L-0'\.- .. ----1--...... ,,. (11.33kg) 

Page 1 Page 2 

This annotated document was created to guide veterinarians in filling out a Veterinary 
Feed Directive (VFD) form. Here, we use Neomycin & Oxytetracycline in milk replacer 
for calves as an example. Please note: according to FDA approvals and 21 CFR 558, 
Neomycin & Oxytetracycline is only approved to mix with starter feeds and dry, non-
medicated milk replacer. Once mixed, it can only be reconstituted with water (milk or 
waste milk is not permitted). 

The colors/numbers correspond to information required by the Food and Drug 
Administration to help ensure the VFD form is complete. Please note, there is no 
officially approved VFD form. If the required information (as outlined in the Code of 
Federal Regulations 21 CFR 558.6) is included, the VFD is valid. 

Not all sections or explanations are required for issuing a VFD. When working through 
the document, be sure to double check calculations to ensure VFD drug levels are 
correct in the final feed issued (based on the CFR). 

For more information, please visit the CDFA AUS webpage. For best results, we 
recommend printing this document on LEGAL size paper (8.5” x 14”). 

CDFA AUS 
Homepage 

 21 CFR Part 558 
Subpart A 

 21 CFR Part 558 
Subpart B 

FDA Medicated 
Milk Replacer 

Revised 04/2024 CDFA Antimicrobial Use and Stewardship | www.cdfa.ca.gov/ahfss/aus page 1 of 3 

https://www.ecfr.gov/current/title-21/part-530
https://www.ecfr.gov/current/title-21/section-558.6
https://www.cdfa.ca.gov/ahfss/aus/
www.cdfa.ca.gov/ahfss/aus
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What to look for when filling out the Veterinary Feed Directive: 
Drug Name (Type A/B/C Feed) 1 

Drug Level (Type C Feed) 2 
Indication for Use 6 
Withdrawal Time 7 

Duration of Use 3 
Species & Production Class 4 
Refills (Zero unless specified in CFR) 5 

Expiration Date (≤ 6 mos.)8 
Signature from licensed veterinarian 9 
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D 10/01/2024 

Calculated Drug Level for 
Type C Feed (final drug level(s)
in feed to be fed to animals). 

In this example, 2,000 g/ton each of 
Neomycin and Oxytetracycline. 

NT Concentrate 
Neomycin/Oxytetracycline 10/10 2,000 7-14 days Drug(s) Name: _________________________    Drug(s) Level:__________ g/ton   Duration of Use: ______________ 1 2 3 

Catalina Sands, DVM 

Client: 
Address: 
(business or home) 

Phone: 
Fax or email (optional): 

Veterinarian: 
Address: 

Phone: 
Fax or email (optional): 

Withdrawal Time (if any): This VFD Feed must 
be withdrawn 5 days prior to slaughter. 

(As specified in the approval; cannot 
exceed 6 months after issuance.) Veterinarian’s Signature: 

Mr. Cal Fields Dr. Catalina Sands 
123 Ocean Avenue 
Beachtown, CA 90704 

310-123-4567 805-789-0123

789 Green Place 
Farm City, CA 93447 

catalina.sands@fake-email.com 

VFD Date of Issuance: _______________ (Month/Day/Year) VFD Expiration Date: ________________(Month/Day/Year) 

Affirmation of intent (for combination VFD Drugs) (check box)*: 
This VFD only authorizes the use of the VFD drug(s) cited in this order and is not intended to authorize the use of such 
drug(s) in combination with any other animal drugs. 
This VFD authorizes the use of the VFD drug(s) cited in this order in the following FDA-approved, conditionally 
approved or indexed combinations(s) in medicated feed that contains the VFD drug(s) as a component. 

This VFD only authorizes the use of the VFD drug(s) cited in this order any FDA-approved, conditionally approved or 
indexed combinations(s) in medicated feed that contains the VFD drug(s) as a component. 

Extra-label Drug 
Use NOT 

Permitted in 
Major Species 

Drug(s) Drug Level(s) and any Special Instructions 

Must be listed— 
even if it’s zero 

Caution (related to this medicated feed, if any): A withdrawal period has not been established for 
use in pre-ruminating calves. Do not use in calves to be processed for veal. A milk discard time has not been 
established for use in lactating dairy cattle. Do not use in female dairy cattle 20 months of age or older. Use of 
more than one product containing neomycin or failure to follow withdrawal times may result in illegal drug 

Only if allowed by CFR and 
should be consistent with above 

residues. 

7 

74 

4 

Veterinary Feed Directive 
All parties must retain a copy of this VFD for 2 years after the date of issuance. 

Indication for use (as approved): For treatment of bacterial enteritis caused by E. coli susceptible to oxytetracycline 
and treatment and control of colibacillosis (bacterial enteritis) caused by E. coli susceptible to neomycin. 

6 

Name of the feed to be mixed 
into ration (can be Type A/B/C) 

Only list a range if a range is 
approved in the CFR. Otherwise 

exact duration required. 

Calves (up to 250 lbs) Species & Production Class: _______________________ Number of Reorders Authorized: ______0 
54 

Based on 
Label & CFR 

USE OF FEED CONTAINING THIS VETERINARY FEED DIRECTIVE (VFD) DRUG IN A MANNER 
OTHER THAN AS DIRECTED ON THE LABELING (EXTRA LABEL USE) IS NOT PERMITTED. 

04/01/2024 

7 

8 

9 



One box must be checked 
for the VFD; only one is 

permitted. 

Optional: Based 
on Label & CFR 

Zero unless 
OK’d on CFR 

Approximate Number of Animals: 100 Premises: Barn A at 456 Rolling Hills Farm City, CA 
Other Identification (e.g., age, weight) (optional): ________________________________________________________ 
Special Instructions (if any): For every 100 lbs of body weight, mix 0.1 lb of Type-B Medicated Feed with 0.9 lbs 
of non-medicated milk replacer to create 1 lb of Type-C Medicated Milk Replacer. Mix 1 lb of Type-C Medicated 
Milk Replacer with 1 gallon of water and split into two equal feedings per day to provide 1,000 mg of 
Neomycin and 1,000 mg of Oxytetracycline per 100 lbs of body weight. Feed continuously for 7-14 days and 
24-48 hours beyond cessation of clinical symptoms.

1 

2 

3 
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TEED ANALYSIS
Min 10.
Min 2.0%

What to look for when filling out the Veterinary Feed Directive: 
Drug Name (Type A/B/C Feed) 1 

Drug Level (Type C Feed) 2 
Duration of Use 3 
Species & Production Class 4 
Refills (Zero unless specified in CFR) 5 

Indication for Use 6 
Withdrawal Time 7 
Expiration Date (≤ 6 mos.)8 
Signature from licensed veterinarian 9 

PNEUMONIA & 
SCOURS TREATMENT 

Calf supplement to be mixed with non-medicated calf 1 TYPE B MEDICATED FEED 
milk replacer to make a complete medicated ration 
(Type C) for herd replacement calves. 

Type B 

4 For calves (up to 250 lb) 6 for treatment of bacterial enteritis (scours) caused by 
Escherichia  coli susceptible to oxytetracycline, and bacterial pneumonia (shipping fever 
complex) caused by Pasteurella multocida susceptible to oxytetracycline. Also for the 
treatment and control of colibacillosis (bacterial enteritis, scours) caused by Escherichia 
coli susceptible to neomycin. 

CAUTION: Federal law restricts medicated 
feed containing this veterinary feed directive 
(VFD) drug to use by or on the order of a 
licensed veterinarian. 

1 ACTIVE DRUG INGREDIENT 

hydrochloride 

Oxytetracycline (from oxytetracycline 
dihydrate) equivalent to oxytetracycline 

10 g/lb 

GUARAN 
Crude Protein 
Crude Fat 
Crude Fiber Max 0.15% 

0% 

10 g/lb 

Will need to 
Calculate Type C 

(g/ton) 

2 

Moisture Max 5.0% 
Calcium Min 0.35% 
Calcium Max 0.85% 
Phosphorus Min 0.35% 

INGREDIENTS 
Dried whey, dried whey protein 
concentrate, animal fat (preserved with 
BHA & BHT), lecithin, calcium silicate, 
sodium silico aluminate. 

WARNING 
Withdraw 5 days before slaughter. A

withdrawal period has not been established 
7 

4for use in pre-ruminating calves. Do not 
7use in calves to be processed for veal. A 

milk discard time has not been established 
for use in lactating dairy cattle. 4 Do not 
use in female dairy cattle 20 months of age 
or older. Use of more than one product 
containing neomycin or failure to follow 
withdrawal times may result in illegal drug 
residues. 

MIXING DIRECTIONS (to make a type C dry medicated milk replacer) 

medicated milk replacer to make a 
1000 mg oxytetracycline per lb of dry milk replacer (2000 g per ton) and 
1000 mg neomycin sulfate per lb of dry milk replacer (2000 g per ton). 

1 

Type C complete feed containing 2 

MIXING AND FEEDING DIRECTIONS 
(for the resulting Type C medicated milk replacer) 

Mix 1 lb of the resulting Type C medicated feed (from above) in 1 gallon 2 

of water and feed 2 quarts of Type C medicated liquid feed twice daily to 
provide 1000 mg of oxytetracycline and 1000 mg of neomycin sulfate for 
each 100 lbs of calf body weight. Feed the Type C medicated feed in place 
of normal calf milk replacer 3 continuously for 7 to 14 days. If symptoms
persist after feeding the medicated Type C medicated feed for 2 or 3 days, 
consult a veterinarian. Treatment should continue 24 to 48 hours beyond 
remission of disease symptoms. 

Other examples for delivering 10 mg/lb BW daily 
(to make a type C dry medicated milk replacer) 

Approved
Dose 

from CFR 

For 100 lb calf fed 1.25 lb of dry milk replacer daily, mix 0.1 pound of 
Type B medicated powder into 1.15 lb non-medicated milk replacer to 
make a type C medicated dry milk replacer. 

For 100 lb calf fed 1.5 lb of dry milk replacer daily, mix 0.1 pound of 
Type B medicated powder into 1.4 lb non-medicated milk replacer to 
make a type C medicated dry milk replacer. 

For 100 lb calf fed 1.8 lb of dry milk replacer daily, mix 0.1 pound of 
Type B medicated powder into 1.7 lb non-medicated milk replacer to 
make a type C medicated dry milk replacer. 

For 70 lb calf fed 1.5 lb of dry milk replacer daily, mix 0.07 pound of 
Type B medicated powder into 1.43 lb non-medicated milk replacer to 
make a type C medicated dry milk replacer. 

CAUTION: TREATMENT SHOULD CONTINUE 
24 TO 48 HOURS BEYOND REMISSION 
OF DISEASE SYMPTOMS. 

For use in animal feeds only. Not for human use. 

Manufactured for: 
Land O’Lakes Animal Milk Solutions | Arden Hills, MN 55126 

NET WEIGHT 

2 5 
POUNDS 
(11.33 kg) 
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1 

Mix 0.1 pounds of this Type B medicated feed into 0.9 pounds of dry non-

Neomycin Sulfate 

www.cdfa.ca.gov/ahfss/aus
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