
VETERINARY MEDICINE ADMINISTRATION RECORD – TO BE K EPT FOR 5 YEARS 
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POST CODE:                               
 

 
APIARY NAME/LOCATION: 

 

TO BE COMPLETED AT TIME OF PURCHASE TO BE COMPLETED  AT TIME OF ADMINISTRATION 

Name and Address of 
Supplier of Medicinal 

Product 

Date 
Purchased 

Identity and Quantity of 
Medicinal Product Date of 

Administration 
Hive numbers/ID 

Duration 
of 

treatment  

Withdrawal 
period 

Name of 
person 

administering 
veterinary 
medicine 

Total 
quantity of 
veterinary 
medicine 

used 

 
Date & route of 
disposal if not 
administered 

 Name Batch No Quantity 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

           

 
Beekeepers are required to keep proof of purchase a nd a record of purchase, administration and disposa l of all veterinary medicines for a minimum of 5 ye ars 
under the Veterinary Medicines Regulations 2011SI 2 159. 
Further information can be obtained from Veterinary Medicines Directorate, Woodham Lane, New Haw, Addlestone, Surrey. KT15.3LS. Telephone: 01932 336911.  
www.vmd.defra.gov.uk 


