ICAR

Animal No.

Breed

Parity

Lactation Length

AICRP on Goat Improvement
Unit Name & Institute Name

Milk Reqgister

...... Name of Village .................... Dateofkidding .....................
................................................. Type of Birth
...... Name of Owner  .................... Kid No.
................................................. Sex of Kids

..................................................... Date of Drying  ...........oooeee

Week
No.

Date

Milk yield ( Kg) Weekly Yield Remarks

(kg/lit.)
M E Total

10.

11.

12.

13.




Week
No.

Date

Milk yield ( Kg)

E Total

Weekly Yield
(ka/lit.)

Remarks

14.

15.

16.

17.

18.

19.

20.

21.

22.

23.

24,

25.

26.

217.

28.

29.

30.




