
 

ST DAVIDS POULTRY TEAM LIFTIME USE CONSENT FORM 

For the use of medicinal products under the ‘cascade’ 

This signed form gives consent for use, over the lifetime of your birds, in treatment with: 

• An authorised Veterinary Medicinal Product (VMP) outwith the data sheet recommendations (ie. ‘off 

label’) or 

• An UK authorised Human Medicinal Product or 

• A VMP from another member state or third country authorised VMP under a Special Import Certificate or  

• An extemporaneously prepared VMP 

Under UK legislation where there are no suitable medicines specifically authorised for the treatment of a particular 

species or a particular medical condition in that species, a medicinal product authorised for a different medical 

condition, or for use in another animal species or in humans, or under certain circumstances an extemporaneously 

prepared product, or a medicine imported from another country under a Special Import Certificate may be used 

for the treatment of your animal.  Such products will be used only when we consider them to be the most 

appropriate treatment. 

Name of Owner/agent: ............................................................................................................................... 

If agent-Relationship to owner: .................................................................................................................. 

Address: ..................................................................................................................................................... 

................................................................................................................................................................... 

Contact telephone number(s): ...................................................................................................................  

Type of birds: ............................................................................................................................................                                                         

I understand that it will be necessary to use products which are not authorised/licensed for use in my birds but are 

acknowledged as a product useful to alleviate any disease or health and welfare issues. I have been advised on the 

product’s safe administration and on any necessary warnings or contra-indications attendant on its use 

In accepting its use in the treatment of the above described birds I accept any attendant risks 

I am over 18 years of age 

 

Signature of owner/agent: ......................................................                  Date: .......................................  

 


