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cc 

Phase of production / Size of pig 
xx 

cc 

Euthanasia method of choice 
cc 

Alternative method of euthanasia 

Suckling pigs, 

up to 12 pounds 
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Nursery pigs, 

up to 70 pounds 
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Grower – Finisher pigs, 

up to market weight 
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Mature pigs, 

sows and boars 
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 Employees responsible for euthanasia who have been trained in methods of euthanasia, confirming insensibility and confirmation of death. 
 

xx                               
Employee name 
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Date of            
method training 

cc 

Date of confirming 
insensibility training 
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Date of death 
confirmation training 
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