
 Veterinary Feed Directive for Beef Cattle 
AUREO S 700® Granular  

(chlortetracycline and sulfamethazine) 

Veterinarian: ___________________________________  Client: ____________________________________________ 

Business or 
Address: ______________________________________  Home Address: ____________________________________ 

 ______________________________________    ____________________________________ 

Phone #:  _____________________________________  Phone #: _________________________________________ 

FAX or email: (optional) __________________________________  FAX or email: (optional) ________________________________________  
***************************************************************************************************************************************************************************** 
Drug Levels: _________ g/ton each for chlortetracycline and sulfamethazine (specify level to provide 350 mg/head/day 
chlortetracycline and 350 mg/head/day sulfamethazine). 

Duration of Use: Feed for 28 days 

Indications for Use:   
Beef Cattle: As an aid in the maintenance of weight gains in the presence of respiratory disease such as shipping fever. 

****************************************************************************************************************************************** 
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. 

Approximate number of Beef Cattle to be treated: _________________________________________________________  

Premises or Location of animals: _______________________________________________________________________        

Special Instructions and/or other animal identifications: 

Affirmation of Intent (for combination VFD drugs): 

□ 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 combination(s) in medicated feed that contains the VFD drug(s) as a component.

Drug(s) and dose concentrations(s) 
[all listed doses are 90% DM basis]  

Specifications* 

□ 10 to 30 g/ton lasalocid to provide 100-300 mg/hd/day 
(BOVATEC®; NADA 141-535) 

Beef steers and heifers fed in 
confinement for slaughter 

□ 25-30 g/ton lasalocid to provide 250-300 mg/hd/day
(BOVATEC®; NADA 141-535)

Beef steers and heifers fed in 
confinement for slaughter 

□ 30-181.8 g/ton to provide 1 mg per 2.2 lbs bodyweight per day (maximum
360 mg lasalocid daily)
(BOVATEC®; NADA 141-535)

Beef cattle up to 800 lb 

□ Other FDA-approved, conditionally approved, or indexed combination: 

*for complete information see the approved Type C medicated feed label

□ This VFD authorizes the use of the VFD drug(s) cited in this order in any FDA-approved, conditionally approved, or indexed

combination(s) in medicated feed that contains the VFD drug(s) as a component.

► 
 WITHDRAWAL PERIOD AND RESIDUE WARNING:  

Withdraw 7 days prior to slaughter.  
A withdrawal period has not been established for this product in pre-ruminating calves. 

Do not use in calves to be processed for veal. 

◄

Date of VFD Issuance:_______(dd/mm/yyyy)   Date of VFD Expiration:________ (dd/mm/yyyy) 
(Cannot exceed 6 months after issuance) 

Veterinarian’s signature: _______________________________________     

WHITE Original – Veterinarian   CANARY Copy – Supplier  PINK Copy – Client 
All parties must retain a copy of this VFD for 2 years after issuance 

All trademarks are the property of Zoetis Services LLC or a related company or a licensor unless otherwise noted. © 2020 Zoetis Services LLC. All rights reserved. ASM-00011R1 
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