

Appendix M2


Checklist for Oral Report for INAD and Extralabel Drug Use

(Provide an oral report to your permitting authority

within 7 days after initiating use of the drug)
* Instructions:  This example form/table does not need to be submitted to your permitting authority. It can be used to ensure that you have fulfilled the oral reporting requirements of the ELGs. The first row is an example row.

	Reported to Permitting Authority?
	Name of Drug (INAD & Extralabel) Used &
Reason for Use
	Method of Application
	First Date of Drug Use
	Date Oral Report Submitted 

to Permitting Authority
	Initials

	 MACROBUTTON UncheckIt (
	Extralabel: Erythromycin

Treat bacterial infections
	Injection
	09/09/04
	09/10/04
	MJ
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* Note: This checklist is only an example of a checklist that facilities could use to track oral reporting. Facilities may use existing record systems if available.
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