
7.
If dairy catt

le, the consignm
ent has

a Dairy Assurance Score of:
Part A 

(herd base score)
Part B 

(calf credits)
Part C 

(total Dairy Score)

(A
ddress)

(Tow
n/suburb)

(State)
(Postcode)

Tel. N
o.

(        )
Em

ail

I
(Full nam

e)

Signature*
*O

nly the person w
hose nam

e appears above m
ay sign this declaration, or 

m
ake am

endm
ents w

hich m
ust be initialed

6.
Has the source herd had a JD test?

Y
N

Pending

N
ATIO

N
AL CATTLE HEALTH DECLARATIO

N
Property Identification Code (PIC) of this property
This M

U
ST be the PIC of the property that 

the stock is being m
oved from

Att
ached to accom

panying N
VD/W

aybill N
o.

Declaration (see explanatory notes for further inform
ation)

declare that I am
 the ow

ner or the person responsible for the husbandry of the catt
le and that all the 

inform
ation in this docum

ent is true and correct. I also declare that I have read and understood all the 
questions that I have answ

ered, that I have read and understood the explanatory notes, and that I have 
inspected the anim

als and deem
 them

 to be healthy, free of signs of disease and fit to travel.

Treatm
ents

Biosecurity and health inform
ation

See explanatory note for advice on co-grazing w
ith non-bovine speciesDate

        /         /

Date
        /         /

8.
Any other relevant health inform

ation

O
ther vaccinations (specify):

Treatm
ent type

Product
Date of treatm

ent 
w

ithin last 6 m
onths

D
rench or pour-on

Liver fluke

O
ther treatm

ents

Current vaccinations for the catt
le being m

oved (see explanatory note)

Clostridial (e.g. 5 in 1):
Y

Botulism
:

Y

Leptospira (e.g. 7 in 1): 
Y

Bovine ephem
eral fever:

Y

Pestivirus:
Y

Tick fever:
Y

JD
 (Silirum

):
Y

Vibrio:
Y

1.
Has the ow

ner stated above ow
ned all the catt

le in this
consignm

ent since birth?
Y

N

If tested w
hat percentage of the tested catt

le w
ere antibody positive?

2.
Does the property of origin have a com

pleted on-farm
 biosecurity plan?

Y
N

3a.
Have these catt

le been tested for the presence of pestivirus antigen?
Y

N

If tested, w
ere any catt

le found to be persistently infected?
Y

N

3b.
Have these catt

le been tested for the presence of pestivirus antibody?
Y

N

If so, w
hich test?

Check Test
Sam

ple Test

W
as the result negative?

Y
N

4.
Has the property of origin had an occurrence of clinical
Johne’s disease (JD) in any species in the past five years?

Y
N

U
nsure

J-BA
S of

(O
ptional)

V: 02/05/18

5.
O

n the property of origin, have catt
le been co-grazed w

ith
dairy catt

le?
Y

N
U

nsure



N
ATIO

N
AL CATTLE HEALTH DECLARATIO

N
 EXPLAN

ATO
RY N

O
TES

O
VERVIEW

The Catt
le Health Declaration is a legal docum

ent. Please com
plete accurately before 

signing.

Catt
le H

eath D
eclarations are a w

ay for producers to provide inform
ation about the 

health status of the catt
le they are selling. Buyers should ask vendors for a D

eclaration 
and use the inform

ation provided to determ
ine the health risks associated w

ith the 
anim

als on offer.

Som
e states/territories require testing or certification additional to that outlined in 

this docum
ent e.g. Johne’s disease (JD

) in W
A

 and for Enzootic Bovine Leucosis (EBL) in 
Tasm

ania. Please check the entry requirem
ents for any interstate m

ovem
ents at:

w
w

w
.anim

alhealthaustralia.com
.au/w

hat-w
e-do/endem

ic-disease/livestock-
m

ovem
ents

The original of this form
 is to be att

ached to the N
ational Vendor D

eclaration (N
VD

) 
form

 accom
panying the catt

le, if applicable. A
 duplicate rem

ains w
ith the vendor; it is 

recom
m

ended the vendor retains a copy of this declaration for seven (7) years.

TREATM
EN

TS &
 VACCIN

ATIO
N

S
Provide details on any catt

le treatm
ents in the last six (6) m

onths and vaccinations 
w

ithin the last tw
elve (12) m

onths.

Som
e m

anufacturers include m
ore than one of the categories listed in the sam

e 
vaccine, know

n as a com
bination vaccine. If you use a com

bination vaccine, each 
agent(s), as appropriate, should be detailed.

For vaccinations to be current, you m
ust have follow

ed the m
anufacturer’s 

recom
m

endation for vaccination. Typically, young anim
als or first tim

e vaccinated 
anim

als need tw
o (2) doses, follow

ed by annual boosters. A
s variations to this general 

rule do occur (e.g. Silirum
 is given once only), you m

ust use the m
anufacturer’s 

recom
m

endations.

At the date the declaration is m
ade and as a result of the vaccination(s) given, the 

anim
als are considered protected from

 the diseases m
arked as treated.

Q
U

ESTIO
N

 3: PESTIVIRU
S TESTIN

G
Persistently infected anim

als can be detected by conducting a pestivirus antigen test. 
This test only needs to be conducted once in an anim

al’s life. Catt
le that test positive in 

m
ost cases are persistently infected anim

als. Pestivirus antibody testing m
ay be done to 

check the pestivirus status of the herd. Contact your veterinarian for assistance.

Q
U

ESTIO
N

S 4, 5 &
 6: JO

HN
E’S DISEASE BEEF CATTLE

N
ote: JD is a notifiable disease, so it is im

portant to answ
er these questions.

O
ccurrence of JD

 refers to clinical disease in the herd or on the property(s). Clinical 
disease is an infected anim

al w
ith chronic diarrhoea and w

eight-loss that does not 
respond to treatm

ent.

The Johne’s Beef Assurance Score (J-BA
S) is a voluntary tool developed for JD

 risk 
profiling. D

etails are available at w
w

w
.anim

alhealthaustralia.com
.au/jd-catt

le-tools. 
The J-BA

S is an initial guide and purchasers should ask for m
ore inform

ation about JD
 in 

the origin herd (see the JD
 in Catt

le Biosecurity Checklist on the ‘JD
 in catt

le’ w
ebpage). 

The N
ational Farm

 Biosecurity Reference M
anual - Grazing Livestock Production 

provides a tem
plate to use for the property biosecurity plan. A

ll plans should include 
the JD

 in Catt
le Biosecurity Plan Checklist.

Check test – testing of 50 adult anim
als in the herd (or all eligible anim

als in a herd
if less than 50 adult anim

als) biased to increase the probability of detecting infection, 
tested by (pooled) faecal culture or (pooled) H

T-J faecal PCR. A
n ELISA

 test is available 
but is not recom

m
ended and also not accepted for entry of catt

le to W
A

.

Sam
ple test – screening of the adult herd or a large representative sam

ple of the
adult herd by an approved test (pooled) faecal culture or (pooled) H

T-J faecal PCR. See 
note above for ELISA

 test.

G
razing of non-bovine species – Buyers of catt

le from
 this consignm

ent m
ay

consider the grazing of other JD
-susceptible species (sheep, goats, alpacas) on the 

source property as im
portant to their risk-m

anagem
ent decisions. These buyers are 

entitled to seek inform
ation on how

 you have m
anaged disease risks for all your 

livestock.

Q
U

ESTIO
N

 7: JO
HN

E’S DISEASE DAIRY CATTLE
JD

 herd status inform
ation about D

airy A
ssurance Score calculation is available at 

w
w

w
.dairyaustralia.com

.au/bjd

DECLARATIO
N

This section m
ust only be com

pleted by the ow
ner or person responsible for the 

husbandry of the catt
le in the consignm

ent.

For m
ore inform

ation on w
hat is fit to travel, please see M

LA’s Is it fit to load? at  
htt

p://publications.m
la.com

.au/go/yzSxU
W

sN
cYsjseJe.

For m
ore inform

ation on biosecurity go to w
w

w
.farm

biosecurity.com
.au

www.animalhealthaustralia.com.au/what-we-do/endemic-disease/livestock-movements
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