NOTIFICATION OF STATUS
for herds and flocks entering, continuing in or leaving the

AUSTRALIAN JOHNE’S DISEASE MARKET ASSURANCE PROGRAM National

Johne's
(to be submitted by the supervising Approved Veterinarian) Pl'og"ﬂw
LY
Owner/Manager/Property Details (The manager is the contact person for all correspondence)
Owner’s name: Manager’s name:

Trading name:
Property name: Postal address:

Property address:

Phone:

Fax:
Web site: Email:
Property identification code PIC: LLSRegion:
Status and Testing Details
Current status: Certificate number:

Expiry date:
Continuing status: OMN1  [OMN2 [OMN3  [Ovaccinating  [QAlpaca

CJANNUAL REVIEW Date:......ccoceveeenneeneee. OExtension requested to (date):.......cceeeeveeevennne (provide reason below)
OThin sheep tested ................ (insert number autopsied and tested, maximum 3. If there are no thin sheep, insert 0)
COSAMPLE test CIMAINTENANCE test  Date: .....ccccoeeeveeeereeeiveecreeeneeenns Lab report number: ........ccceevvvevieecieeeeeene
Number of eligible animals:.................... Number of animals tested: ........ccce...... Total herd/flock size: .......ccovveuunneee..

Discontinuing status: OWithdrawn NA [CIDisbanded DB Oinfected IN
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Herd/Flock Details (tick one or more boxes, provide stud name if applicable, and list primary and other breeds)
OMeat ODairy OWool/fibre DCommercial [IStUd: .....voieviiiieeeiee ettt ettt e eaee et e ereeebee e earee s

Approved Veterinarian
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HOSPIEAL/CIINIC: 1euveeitieecie ettt ettt ettt et e et e e eteeeete e eebeeebeeebeeeasbeeebeeeabeeeaseesabeeaaseesabeaaassessbeeesseenssbaeaaseessseenseeensseeseean
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I confirm that the outcomes of annual review and testing support the continuing MAP status shown above, the
herd/flock manager and | have auditable records supporting this status, and the information in this notification is true
and correct.

SN U oo Date: oo,

Please correct and complete this notification form and send it to:
MAP Administrator, NSW Department of PrimaryIndustries, POBox 232, Taree NSW 2430
Phone: 0265523000, Email: bfs.admin@dpi.nsw.gov.au

Privacy Notice:NSWDepartmentofPrimaryIndustries (NSWDPI)collects andholdspersonalinformationaboutlivestock producersandapprovedveterinariansforthe
purposesofadministration oftheAustralianjohne'’s Disease MarketAssurancePrograms (MAPs)in NSW. The supplyofinformationis voluntary; howeverwithout it NSW
DPImaynot be abletoaccepttheparticipationoftheproducerorveterinarianinaMAP. NSWDPI provides theinformationtoAnimalHealthAustraliatofacilitatenational
administration and promotion of the MAPs (see www.animalhealthaustralia.com.au/programs/jd/maps.cfm)and to LocallLand Services to facilitate

Johne’s diseasecontrol. Aproducerortheirapprovedveterinarianmayaccess andcorrecttheirpersonalinformationbycontacting NSWDPIMAPAdministrator.



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



