
If tested by Veterinary Surgeon

Name of testing veterinarian:

Signature

Practice Name & Location:

Phone/Fax

If tested by Government Officer

Name of government officer:

Signature

Location:

Phone/Fax

OR

PART 2

ENDORSEMENT OF HERD STATUS
Note: This is an option that may be used to assist completion of official movement forms where there is a reasonable probability that animals   

will proceed another state or zone directly from the show or sale. It is not an official certificate.

(To be completed by Government Veterinarian/Inspector of Stock if intending to move stock Interstate)

The property(s) being certified in relation to the Owner’s Declaration has/have been allocated Tail Tag Number/s

................................................................................................................................................to which the following information applies.

To the best of my knowledge and belief.

(1) I have no reason to doubt the owner’s declaration in Part 1 above.

(2) Under the Australian Standard Definitions & Rules for Johne’s disease, the herd/s has/have an assigned a herd status of

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

HERD STATUS

Non-Assessed (NA): means the infection status of the herd is unknown, but the herd is not under suspicion. Check Tested (CT): the herd

has had a negative Check Test undertaken by an approved veterinarian in the past 12 months. Monitored Negative (MN): the herd has an

Assessed status under the Australian Johne’s Disease Market Assurance Program for Alpaca (Alpaca MAP).

Q-Alpaca: The herd is registered in the Q-Alpaca program by the Australian Alpaca Association.

Inspector of Stock: Signature .................................................................................................................

(PRINT NAME) ..........................................................................located at ......................................................................................office.

Date of issue................................................Telephone: ......................................................Fax:.................................................................

PART 3

JOHNE’S DISEASE TEST RESULTS
(To be completed by the Veterinary Surgeon conducting the tests or

Government officer upon receipt of test results, or attach veterinary certificate).

The individual alpaca listed below were tested for Johne’s Disease by faecal culture with a negative result.

Alpaca IAR (numbers).................................................................................................................................................................................

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

Date of test........................................................................................................................................

Laboratory.........................................................................................................................................

Accession No. ...................................................................................................................................
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