
Company master data animal husbandry
Farm:	 ______________________		           Tel.:	_______________________
Name:    ______________________			Fax:	_______________________
Address: ______________________			E-Mail:	_______________________
  ______________________	Coordinator: ___________________                                                                                                                         Declaration of participation from:
              ______________________		           ___________________ (Date)


Location number: _______________________________________________________

Crisis manager
(for plants with employed stuff): ______________________________________________	

Animal Production
Capacities/farming units 		
(E.g. fattening places, sow positions)	________________________________________________
					________________________________________________
					________________________________________________

Salmonella monitoring for pig fattening
(e.g. number of animals produced per year, fattening places): _____________________________
Antibiotics monitoring (Pig, Broiler (Poultry Production), veal calves (production), cattle production)
(e.g. number of fattening places, prescribing veterinarians)  
________________________________________________________________________
Self-mixer 
(Use of primary products or own feed production) 	□ Yes 	□ No
Quantity 						_________________
Grazing (cattle farmers only) 	□ Yes 	□ No

/ Please do not delete this paragraph. Content please before this paragraph /
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