
 

     

           

       

         

 

 

 

             

    

    

    

     

 

    

    

 

   

 

   

   

   

      

    

          

     

                             

              

                     

                 

                 

                       

   

   

                  

           

   

  

     

   

   

          

           

                 

                  

  

 

        

           

 

 

            
     

 

        
     

NOTIFICATION OF STATUS 

for herds and flocks entering, continuing in or leaving the 

AUSTRALIAN JOHNE’S DISEASE MARKET ASSURANCE PROGRAM 

(to be submitted by the supervising Approved Veterinarian) 

Owner/Manager/Property Details 

Owner’s name: 

Trading name: 

Property name: 

Property address: 

Web site: 

(The manager is the contact person for all correspondence) 

Manager’s name: 

Postal address: 

Phone: 

Fax: 

Email: 

Property identification code PIC: LLSRegion: 

Status and Testing Details 

Current status: Certificate number: 

Expiry date: 

Continuing status: •MN1 •MN2 •MN3 •Vaccinating •QAlpaca 

•ANNUAL REVIEW Date:.......................... •Extension requested to (date): .......................... (provide reason below) 

•Thin sheep tested ................ (insert number autopsied and tested, maximum 3. If there are no thin sheep, insert 0) 

•SAMPLE test •MAINTENANCE test Date: ......................................... Lab report number: ...................................... 

Number of eligible animals:.................... Number of animals tested: ................... Total herd/flock size: ...................... 

Discontinuing status: •Withdrawn NA •Disbanded DB •Infected IN 

Comments/Reason: ............................................................................................................................................................. 

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

Herd/Flock Details (tick one or more boxes, provide stud name if applicable, and list primary and other breeds) 

•Meat •Dairy •Wool/fibre •Commercial •Stud: ..................................................................................................... 

Breeds:................................................................................................................................................................................. 

Approved Veterinarian 

Veterinarian: ...................................................................................................................................................................... 

Hospital/clinic: ..................................................................................................................................................................... 

Postal address:..................................................................................................................................................................... 

Phone: ................................................................................. Mobile: ........................................................................... 

Fax: ...................................................................................... Email: ............................................................................ 

I confirm that the outcomes of annual review and testing support the continuing MAP status shown above, the 

herd/flock manager and I have auditable records supporting this status, and the information in this notification is true 

and correct. 

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

Please correct and complete this notification form and send it to: 

MAP Administrator, NSW Departmentof PrimaryIndustries,POBox 232, Taree NSW 2430
Phone: 02 65523000, Email: bfs.admin@dpi.nsw.gov.au 

Privacy Notice: NSW Department of Primary Industries   (NSW DPI) collects and holds personal information about livestock producers and approved veterinarians for the
purposes of administration   of the Australian Johne’s Disease Market Assurance Programs (MAPs) in NSW. The   supply of information is voluntary; however without   it NSW
DPI may not   be able to accept the participation of the producer   or   veterinarian in a MAP.    NSW DPI    provides the information to Animal Health Australia to facilitate national
administration    and  promotion  of  the  MAPs  (see    www.animalhealthaustralia.com.au/programs/jd/maps.cfm)  and  to  Local Land Services  to  facilitate
Johne’s disease control. A producer   or   their approved veterinarian may access and correct their personal information by contacting NSW DPI MAP Administrator.   

www.animalhealthaustralia.com.au/programs/jd/maps.cfm)andtoLocalLandServicestofacilitate
www.animalhealthaustralia.com.au/programs/jd/maps.cfm)andtoLocalLandServicestofacilitate



