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Primary Industries and Regions (SA) - Ovine Brucellosis-free Accreditation Scheme 
Please forward this form within 14 days of test to: 
Department of Primary Industries and Regions, OB Scheme, 33 Flemington Street, GLENSIDE  SA  5065 

Owner's name  

Address  

 Reason for test (please tick box/s) 

  Initial test for accreditation   Round one   Round two 

  Initial testing completed Testing Lab. & 

Laboratory No. 

 

  Retesting following diagnosis of Ovine brucellosis  

  Rams being introduced to accredited flock  Date of test  

  Annual   biennial retest for accredited flock   

  Identification 

 Tag tattoo 

 or horn brand 

 Age months Breed of 

rams 

Clinical 

+ve/-ve 

CFT 

+ve/-ve 

 Remarks 

 Introductions 
 6-12  12+ 

 1        

 2        

 3        

 4        

 5        

 6        

 7        

 8        

 9        

 10        

 11        

 12        

 13        

 14        

 15        

 16        

       Continue over  

Summary  Palpated  Bled  Total rams on 

 property  ** 

 ** Must be filled 

 in at every test  +ve  -ve  

 6 to 12 month old rams      Sample must be tested 

 Worker & teaser rams      

 12 to 24 month old rams      

 over 24 month old rams      

  Total      

 I am satisfied that property, management  

and testing meet the requirements of the  

 scheme and I recommend accreditation. 

 Name of veterinarian 
  

 Signature   
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  Identification Age  Breed  Cln  CFT  Remarks 

 17        

 18        

 19        

 20        

 21        

 22        

 23        

 24        

 25        

 26        

 27        

 28        

 29        

 30        

 31        

 32        

 33        

 34        

 35        

 36        

 37        

 38        

 39        

 40        

 41        

 42        

 43        

 44        

 45        

 46        

 47        

 48        

 49        

 50        

 

 


