
STUDY NUMBER: ___________________

Form MT-2a.  Daily Feed Record Revised: 8/07

Form MT-2a. Daily Record of MT Medicated Feed Use (for use as a
supplement to Form MT-2)

Instructions: 1. Form MT-2a should be used by the Investigator to supplement data on Form MT-2.
2. A separate Form MT-2a should be used for each treatment event.
3. Form MT-2a should be appended directly to Form MT-2.
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