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Recall 
 

 
Person Initiating Recall:       Date:     
 
Feed/Ingredient Recalled:        
 
Lot # (s):        
 
 
Reason for Recall:             
 
               
 
               
 
               
 
               
 
 
List all feeds and formulas manufactured that contain this ingredient: 
 
               
 
               
    
              
         
               
 
               
 
 
 
 
 
 
 
Retrieve all relevant production records (circle) COMPLETED NOT COMPLETED  
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List all feeds produced and the lot #s:             
 
               
 
               
 
               
 
               
 
               
 
               
 
 
Yield reconciliation at on site           
               (bags or bulk still on site) 
 
List of facilities that recalled feed was delivered  and amount that was delivered: 
 
              
       
               
 
               
 
               
 
               
 
                
 
 
Identify the location, amount, and lot # of the recalled product: 
 
               
  
               
              
               
               
               
           
               
           
               
           
               
   
   

(circle one)     COMPLETE  NOT COMPLETE 
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Review Relevant Drug Records (circle one)  COMPLETE  NOT COMPLETE 
 
 
Review Relevant Hand Add Records (circle one) COMPLETE  NOT COMPLETE 
 
 
Yield unaccounted for            
 
 
Location of unaccounted for recalled product:         
 
 
Product accounted for            (      %) 
 
 
Any notes, relevant or not, that need to be addressed for this:      
 
               
 
               
 
               
 
              
    
 
 
Reconciliation Complete (Circle):     YES  NO 
 
 
Verified By:   
 
____________________ 
 
Date: ____________ 
 
 


