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TB TEST SHEET – NON- BOVINE
	Flock/Herd details
	Flock/Herd Number
	

	
	Species
	

	Test details
	Test reason
(please tick)
	 Flock/Herd test
	

	
	
	 Pre-export test
	

	
	
	 Other (please specify)


	
	Proposed test date
	

	Keeper details
	Keeper name
	

	
	Keeper address and postcode
	

	
	Cattle herd number (if any)
	

	
	Telephone number
	

	Tester details
	OV name
	

	
	Practice
	

	
	Telephone number
	


	Location/s of the animal/animals at time of the test and number tested at each location
	A
	
	

	
	B
		
	

	
	C
	
	



		[bookmark: _Hlk169165227]Date Test Completed	No. Animals tested
	Tuberculin Batches
	A
	B

	Expiry date:
	
	








I hereby certify that I have submitted each of the animals presented to me to a tuberculin test completed on __________(date). The results of the tuberculin tests on all animals are recorded.
OV Printed name.................................OV Signature..........................Date..............
The information in this document or any related inspection report may be used in support of any function of the Department of Agriculture, Environment and Rural Affairs and may be made available to other Department/Agencies for the purposes of preventing or detecting crime.
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VO/AVS Printed name .............................................. VO/AVS Signature..................................... Date..............
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