

Appendix M1


Example Written Report for Agreeing

to Participate in an INAD Study

(Submit a written report to your permitting authority within

7 days of agreeing or signing up to participate in an INAD study)

Facility Name:




NPDES Permit Number:




Name of person submitting this report:








Date this written report was submitted to the permitting authority:





* Instructions: A form/table like this may be submitted to your permitting authority to fulfill the ELGs requirement that a written report be submitted within 7 days of agreeing to participate in an INAD study. Check with your permit and permitting authority for exact reporting requirements. The first row is an example row.

	Date Initiating INAD Study Participation
	Name of INAD Drug Used & Dosage
	Disease or Condition Intended to Treat
	Method of Application

	09/09/04
	Oxytetracycline
	For controlling columnaris in walleye
	 MACROBUTTON UncheckIt ( Medicated feed

· Injection

· Bath treatment

· Other: ____________________________

__________________________________



	
	
 
	
	· Medicated feed

· Injection

· Bath treatment

· Other: ____________________________

__________________________________



	
	
	
	· Medicated feed

· Injection

· Bath treatment

· Other: ____________________________

__________________________________



	
	
	
	· Medicated feed

· Injection

· Bath treatment

· Other: ____________________________

__________________________________




* Note: This form is only an example of what a written report could look like. Facilities may use other types of existing written reports if available.
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