FOR VSD USE ONLY

Agri-Food and VSD Ref N.o:
Biosciences Institute Date Received:
Initials:

HERD HEALTH SCHEME SUBMISSION FORM 2
Added animals, clinical screen, or reproductive failure,
including BVD Herd Check

Case Vet: Client’'s Name and Address:
Vet Practice: HERD No:
Address:

Postcode:
Tel: Fax: Enterprise No:

PLEASE COMPLETE ANIMAL/TEST DETAILS OVERLEAF

Reason for Testing

Retest(s) Clinical Screen
Added Animal(s) Reproductive Failure
Quarantine Animal(s) Date of Entry into Quarantine for added animals or those

returning from shows [/ /

Other (detail)

In the case of added or returning animals, are any of these likely to bepregnant? Yes [ ] No[]
If yes, please give specific animal details:

Comment/details of reason for submission:

Signed: MRCVS Date:

AFBI takes data protection and freedom of information issues seriously. It takes care to ensure that any personal
information supplied to it is dealt with in a way which complies with the requirements of the UK Data Protection Act
2018 and EU General Data Protection Regulation. In providing your own or a third party’s personal information to AFBI,
you acknowledge that any personal information you supply will be processed principally for the purpose for which it has
been provided. However, AFBI may also use it for other lawful purposes in line with appropriate legislation. Please refer
to the cattle health scheme’s Privacy Notice (https://www.afbini.gov.uk/publications/privacy-notice-afbi-cattle-health-
scheme) for further information.

Veterinary Sciences Division: CHS, DSIB, Stoney Road, Stormont, Belfast BT4 3SD.
Tel (028) 9052 5749 Email: cattlehealthscheme@afbini.gov.uk
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Notes for added animals:

Animal Identification, Sample Number and Test Required

i) Added animals must be isolated and testing carried out prior to joining the herd.

ii) If the herd is participating in the Johne’s Accreditation Scheme, samples must be submitted for Johne’s Antibodies and Johne’s faecal PCR/Culture
i) If the herd is participating in the BVD, Lepto or IBR Schemes, antibody testing must only be carried out once the animal(s) has been in isolation for
28 days.

iv) If animals are being obtained from an Accredited herd, certification must be forwarded if the animals are to be exempted from pre-entry testing.

v) For herds carrying out Neospora testing, if the animal(s) are not within the testing window, they should be retested at an appropriate time.

General Information Test Required

Sample required | Serum (clotted blood) Faeces

Tube No

Tag No

Age/

DOB Breed | Sex M/F/B | BVD Ab | BVD virus | IBR Ab | IBR Marker | Johne’s Ab | Lepto Ab | Neospora | Johne’s PCR | Johne’s Culture

|| N|O | 0| W |IDN|PF

[N
o

=Y
=

[iny
N

=y
w

H
N

[iny
a1

[iny
(o))

[N
~

=
0]

=
©

N
o

DSIB FORM 209 V4

Page 2 of 2 Issued by Lab Manager




	HERD HEALTH SCHEME SUBMISSION FORM 2
	Animal Identification, Sample Number and Test Required

