
                                   Milking Procedure Evaluation                              
Farm:_______________________________  

Date: ____/____/____    No. Operators:___________________                    Pre-milking Procedures:  

Milking frequency___________________ No. of Units:____________________       ______________________________ 

Milking System:_____________________ Predip &/or Postdip product:                               ______________________________ 

      _______________________________                  ______________________________ 

 
             Prep procedures Timing:      

                                                                                                                                                          Remarks 

                 fill in procedures 
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Ave.          

Goal      1-2:30 15sec 30-60  

          

          

          

          

          


