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SECTION 3 – DESCRIPTION OF CONSIGNMENT GOATS 

SECTION 1 – PROPERTY OF ORIGIN 

Property of origin: ................................................................................................................................. 
(name and address) 

District/RLPB: .....................................................PIC: ........................................ State:........................ 

Owner of goats: .................................................................................................................................... 
(name and address) 

SECTION 2 – HISTORY OF CONSIGNMENT GOATS 

Born on above property: ❍ Yes ❍ No ❍ Wild harvest. If no, date introduced: ......./......./....... 

Former owner: ...................................................................................................................................... 

Former property:................................................................................................................................... 

District/RLPB: .....................................................PIC: ........................................ State:........................ 

Number Year Born 
(drop) 

Breed, Sex and Type 
(e.g. cross-bred, wild harvest) 

Tattoo, PIC on eartag 
(if different from that shown above) 

Earmarks 
(if present or required) 

SECTION 4 – TRANSPORT OF CONSIGNMENT GOATS 
Note: This Goat Health Statement is not yet approved as a Transported Stock Statement, therefore 
completion of Section 4 is optional. 

Place where journey commenced: ....................................................................................................... 

Dispatch date: ........ /........ /........  Destination:..................................................................................... 

Consigned by:....................................................................................................................................... 
(name and address) 

Consigned to: ....................................................................................................................................... 
(name and address) 

NSW Goat Health Statement 2005.indd  25 July 2005 

SECTION 5 – DECLARATION 
As the owner and/or person responsible for the husbandry of the goats in this consignment I declare that the 
information in this statement is true and correct, and that I hold supporting documentation. 

Signature: .....................................................................................................Date: ........ /......... /......... 

Name (Print): ........................................................................................................................................ 

Contact phone number/s: ..................................................................................................................... 

NOTE: PERSONS MAKING FALSE STATEMENTS MAY BE LIABLE UNDER FAIR TRADING AND STOCK DISEASES LEGISLATION 

SECTION 6 – FOOTROT 

Within the last 14 days I have closely observed the goats in this 
consignment for signs of footrot  .......................................................................... ❍ Yes ❍ No 

To the best of my knowledge the goats in this consignment are free of footrot........................ ❍ Yes 

To the best of my knowledge, all sheep and goats on the 
property of origin are free of footrot ........................................❍ Yes ❍ No ❍ Don't Know 

SECTION 8 – OTHER HEALTH INFORMATION 

LICE 

To the best of my knowledge, these consignment goats are free of lice ..................................❍ Yes 

EXTERNAL PARASITE TREATMENT (Consignment goats only) 

Treatment for external parasites: 

Chemical Application method Date(s) 

.................................................................. ........................................... .................................. 

.................................................................. ........................................... .................................. 

.................................................................. ........................................... .................................. 

ANTHELMINTIC TREATMENT (Consignment goats only) 

Date of last anthelmintic (worm drench) treatment: ............................................................................... 

Product used: ..............................................................................  Dose (mL): ..................................... 

VACCINATION (consignment goats only) 

Vaccine Date(s) 

........................................................................................................ ................................................ 

........................................................................................................ ................................................ 

........................................................................................................ ................................................ 

SECTION 7 – JOHNE’S DISEASE 

(see over for details on Assurance Scores) 

❏ Herd of Origin score ❏ Risk Management score ❏ TOTAL SCORE 
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SECTION 9 – JOHNE’S DISEASE ASSURANCE SCORE 

HERD OF ORIGIN – DESCRIPTION 
Select one line that best describes your herd 

The herd from which the goats are being consigned is: 

Possible

Credits


in the GoatMAP and has MN 3 status 7 

in the GoatMAP and has MN 2 status 6 

in the GoatMAP and has MN 1 status 5 

not known infected,a and no risk factors as listed below 3 

not known infected, but at risk because herd contains dairy goats 
not sourced directly from a GoatMAP herd 

2 

not known infected, but at risk because of contact: 
• in the last 3 years with infected sheep, cattle or goats 

• in the last 3 years with cattle from an untested dairy herd in a 
BJD control or residual zone b 

• in the last 12 months with land used by cattle from an untested 
dairy herd in a BJD control or residual zone 

1 

known to be infected 0 

Herd of Origin score 
RISK MANAGEMENT 
You may select one or more of the following 

The herd is known or suspected to be infected but is 
implementing an approved Property Disease Management 
Program c 

1 

The herd is not in the GoatMAP but has had a negative approved 
test d within the last 2 years 

1 

The herd is not in the GoatMAP but co-grazes with sheep that: 
• have had a negative PFC 350 test e within the last 12 months 
• are eligible for Abattoir 700 status f 

1 

The consignment goats have been vaccinated with Gudair® 

vaccine g 
1 

The consignment goats have been reared under an approved 
goat-rearing h program 

1 

Risk Management score 

TOTAL CREDIT SCORE FOR THIS CONSIGNMENT OF GOATS 

EXPLANATORY NOTES 

Goat Health Statement – Under the Stock Diseases Act 1923, this form is a Health 
Statement for Johne's Disease provided sections 1, 2, 3, 5, 7 and 9 are completed, and a 
Health Statement for Footrot provided sections 1, 2, 3, 5 and 6 are completed. 

Transported Stock Statement – this form is not yet approved as a Transported Stock 
Statement (TSS) under section 140J of the Rural Land Protection Act 1998. 

Free of footrot – means not infected with Virulent Footrot. Any condition that resembles 
footrot must be assessed by a veterinarian or an Inspector of Stock before it is classified 
as not being virulent footrot. 

Herd or property of origin – herd or property from which goats are being consigned. 

a Infected – means infected with Johne’s disease.  Herds are no longer regarded as 
infected when a Property Disease Management Program that has been approved by the 
CVO of the jurisdiction, has been completed. 

b BJD control or residual zone – BJD zones have been agreed nationally. Details are 
available from your District Veterinarian or www.dpi.nsw.gov.au. 

c Approved Property Disease Management Program – a program to manage the risk 
of Johne’s disease, that has been approved by the CVO of the jurisdiction. 

d Negative approved test – test of 50 representative goats over one year of age (or all 
goats over one year of age in small herds) by serology, faecal culture or pooled faecal 
culture (when approved for use in goats), with negative results. 

e PFC 350 test – test of a 350 representative sheep over 2 years of age (or all sheep over 
2 years of age in small flocks) by pooled faecal culture in pools of up to 50 sheep. 

f Eligible for Abattoir 700 status – 700 representative sheep over 2 years of age have 
been submitted to an abattoir in the past 24 months with at least 500 sheep, in 1 or more 
lots, being examined and found negative for OJD. 

g Vaccinated with Gudair® vaccine – goats that have been vaccinated according to 
manufacturer’s recommendations and subject to any conditions defined by the CVO of 
the jurisdiction. 

h Approved goat-rearing program – an industry recognised goat-rearing program to 
minimise disease spread, that has been documented and approved by the CVO of the 
jurisdiction. 
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