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SHEEP ENTRY INFORMATION/ ANIMAL HEALTH STATEMENT
April 2007

The movement of sheep to and from The Macquarie Artificial Breeders Embryo
Transfer Centre at Carinya has the potential to compromise the disease status of
Carinya, and hence, all clients.

To reduce this risk, Macquarie Artificial Breeders has implemented the following
disease control measures;

1. Lice-

All sheep will be plunged dipped on arrival. This requires sheep to arrive with
less than 3 months wool. All sheep will be shorn (if necessary) and plunge
dipped prior to departure.

2. Worms-
All sheep will be quarantine drenched on arrival at Carinya.

3. Ovine Johnes Disease-

Carinya is in a very low prevalence area attracting 5 OJD Assurance Based
Credit points. Carinya is not part of the sheep MAP, and is unable to join the
sheep MAP due to the nature of its business.

To allow Macquarie Artificial Breeders to offer its embryo transfer services
into OJD Exclusion Zones and into Queensland, sheep from Carinya must be
able to be certified to carry 6 OJD Assurance Based Credit points.

To enable us to achieve this additional ABC point, we have introduced a
vaccination program with Gudair vaccine for all sheep borne on Carinya.

Apart from achieving the 6 ABC points required by MAB, this will give added
security to all other clients.
All introduced sheep must carry a minimum of 6 ABC points.

Within the Embryo Centre proper, there are designated areas for the housing
of donors with a current MAP status of MN3, which will maintain the MN3
health status of these sheep.

4. Footrot-
Carinya is in a protected area.

5. Carinya is a patrticipant in the Ovine Brucellosis Accreditation Scheme.
Number: CW99/21



6. 5in 1 Vaccination -
Current coverage of all stock is important due to the use of supplementary
feeding.

To assist us in reducing any risk to your stock, please complete the following
animal health statement below;

Date of last shearing:

Date of last external parasite treatment:

Product used:

Date of last internal parasite treatment:

Product used:

Drench rotation policy:

0JD Assurance Based Credit Points:

Gudair VacCination .......co.viieiie e e it e e Yes/No
Footrot Status- Is your flock suspected or known to be infected with Ovine

[0 ]0] 1 (0] 7NN Yes/No

Date of last 5 in 1 vaccination:
Product used:

. Breed of ewe:

Condition score of ewes:

Wool length:

Comments:

Name:
Address:

Signed: Date:

Please present this document when complete with the delivery of your sheep
to Carinya. Thank you.
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