SALERS CATTLE SOCIETY OF THE UK
HERD HEALTH DECLARATION

HOLDING LETTER: ...ovuiviceeeeeeeeeeseeeeeeee et sssseesee s HERD PREFIX: .....oovvveeeereeeeeieiesieseeeieneesassesnsesesnes s

NAME: ...ttt s et st es s s s s e e e s s e e e et es s s e s e e s e s e s et A e A e sttt n s et n st en et en s st ren s

ADDRESS: ......cvuoteeeeeeseeee s iesees s e s s ettt a et e e e e ettt n e ettt enaen e entntn s

L= TS [ OO SALE DATE: oottt
TB

DATE HERD LAST TESTED CLEAR: TESTING INTERVAL: [J1Year [ 3 Years

[]2 Years []4 Years

HEALTH SCHEME: ARE YOU A MEMBER OF A CHeCS CONTROLLED HEALTH SCHEME? [1YES [ NO
IF YES, INDICATE WHICH? [1 SAC Premium Cattle Health Scheme [ Hi Health [J NML Herdwise

[ NWL Advance Cattle Health Scheme [ Biobest Herdcare [ AFBI Health Scheme

IF YES, INDICATE WHICH DISEASES APPLY ‘JJohnes [1BVD [JIBR [ILepto

ALL VENDORS, WHETHER IN CHeCS SCHEMES OR PRIVATELY TESTING, SHOULD COMPLETE THE FOLLOWING

ACCREDITED FREE
(CHeCs members only) HERD TESTING VACCINATING
[ Yes Yes [ Yes If yes name of vaccine:
BVD 1 No 1 No 1 No
If yes, since: If yes, since: If yes, since:
7 Yes 7 Yes 1Yes If yes name of vaccine:
IBR 1 No 1 No 1 No
If yes, since: If yes, since: If yes, since:
1Yes 1Yes 1Yes If yes name of vaccine:
LEPTO |1 No 1 No 1 No
If yes, since: If yes, since: If yes, since:
1 Yes 7 Yes 1Yes If yes name of vaccine:
JOHNES | [ No 1 No 1 No
If yes, since: If yes, since: If yes, since:

BTV VACCINATION INFORMATION

Declaration: I certify that the above information is correct as at the date of entry.

Signature of owner/agent Name (print): Date:
Disclaimer: The health information is as supplied by the, or on behalf of the breeder and responsibility for the accuracy of information rests solely with the
breeder and not the Salers Cattle Society of the UK.

Salers Cattle Society of the UK
Ball Green Cottage, Well Head Lane, Hubberton, Halifax HX6 1NN Tel: 07903 626249




