%ﬁ SCOPS Guidance for Worming Treatment Check For APHA Use

Animal & https://lwww.scops.org.uk/internal-parasites/

Plant Health worms/worming-treatment-check/

Agency

Small Ruminant Worm Treatment Check Test Form

Client's name and farm address Veterinary practice

Postcode: | | Clinician:|

CPHH No.| | Your Pathway reference number: | |

Animal Details

Sheep [ ] ‘ Breed | [ Sex | Male |:H Female |:H Castrate |:H Mixed |:H Unknown [ ]

Please give estimated age of animals predominantly affected
Days/Weeks/Months/Years (delete as appropriate)

Age

Please also indicate age category below:
Neonatal (<1 week)[ ] Pre-weaned[ | Postweaned[ | Adult(>12months)[ | Mixed[ |  Unknown[ ]

PurposelHousing Please choose an option for each of the three questions below, choose the option that best describes the animals and premises

Organic? Yes I:l No D Unknown |:| In Transition I___l
Purpose Hill / Upland I:l Lowland D Lamb finisher |:| Dairy |:| Fibre|:| ‘ Meat I:H Pet |:|| Unknown |:|
Housing Housed I:l Outdoors I:l Mixed I:l Unknown|:|

Clinical history
Are the samples from animals showing clinical signs?  Yes |:I No[l

TotalNo.in | Nobreeding | No. in testing No. animals
flock/herd Ewes group sampled
Diarrhoea.................. D Wasting/poor conditionD Found dead.............. I:l

Grazing Group Name |
PRE TREATMENT SAMPLE (only fill in for pre-treatment submission)

Has a worm treatment been used in this group in the last 4 weeks:

Yes [_] (If you answered yes please do not submit samples until at least 4 weeks have passed)

No []

Pre treatment sample date: | |

POST TREATMENT SAMPLE (only fill in for post-treatment submission)

Anthelmintic product used/ being tested] | Treatment date|

Post treatment sample date]| |

APHA pre-treatment submission number:|
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Small Ruminant Worm Treatment Check Form — Page 2

Adding individual animal IDs and sample IDs is optional and not essential.

Animal & Sample Identification Date Samples Taken |

Official Animal ID Sample ID Type and Number of Samples

Please tick box if samples cannot be used for anonymous surveillance or test validation purposes |:|

DATA PROTECTION
For information on how we handle personal data please go to www.gov.uk and search Animal and Plant Health Agency
Personal Information Charter.

APHA is an Executive Agency of the Department for Environment, Food and Rural Affairs and also works on behalf of the Scottish
Government, Welsh Government and Food Standards Agency to safeguard animal and plant health for the benefit of people, the
environment and the economy.
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