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MAEDI VISNA TEST   
Bluefaced Leicesters 

 
 
 
 

 
Lab Ref...........................   
 
Date Rec’d...................... 

SECTION 1 

Veterinary Practice Name and Address Client Name and Farm Address 
 

Please enter numbers 
sampled below 

  EWES                 RAMS 

  
 
 
 
 

CPH Number 

_ _ . _ _ _ . _ _ _ _ _ 

 
  

 
 
 
 

 
 
Telephone: 
 
E-mail address: 

FLOCK/HERD I.D. 

Clinician  Flock Type                    
(delete as appropriate) 

Hill / Upland / 
Lowland  

Date  
Sampled 

 

 

SECTION 2   Flock Information 

Total number of ewes: …………             Total number of rams: ..…….. 

SECTION 3  Clinical History  

Please tick any clinical signs observed and add to list if necessary. 

No clinical signs 
Breathlessness 
Swollen joints 
Incoordination 
Thin 
Increased numbers of deaths 
Excessive culling 
Mastitis 
List any other clinical signs: 
 
 
Please enter details of animals sampled on attached forms. 
 
Samples to be sent to: 
 
SAC Veterinary Services 
Drummondhill 
Stratherrick Road 
Inverness 
IV2 4JZ 
 
RESULTS WILL BE REPORTED TO THE VETERINARY PRACTICE 
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First Line of Farm Address  

 

SECTION 4    

Blood Samples: 

 Tube No. Ear No. (optional) Year of 

birth 

Breed Sex  

(M or F) 

Additional tests required e.g. 

copper, GSH-PX for selenium 

status (heparin sample required), 

vitamin B12,  Johne’s 

1       
2       
3       
4       
5       
6       
7       
8       
9       
10       
11       
12       
13       
14       
15       
16       
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       
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 Tube No. Ear No. 

(optional) 

Year of 

birth 

Breed Sex  

(M or F) 

Additional tests required e.g. 

copper, GSH-PX for selenium 

status (heparin sample 

required), vitamin B12,  

Johne’s 
45       
46       
47       
48       
49       
50       
51       
52       
53       
54       
55       
56       
57       
58       
59       
60       
61       
62       
63       
64       
65       
66       
67       
68       
69       
70       
71       
72       
73       
74       
75       
76       
77       
78       
79       
80       
81       
82       
83       
84       
85       

 

 
Samples should be sent together with the blood test form to SAC Veterinary Services, Drummondhill, 
Stratherrick Road, Inverness, IV2 4JZ 
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 Tube No. Ear No. 

(optional) 

Year of 

birth 

Breed Sex  

(M or F) 

Additional tests required e.g. 

copper, GSH-PX for selenium 

status (heparin sample 

required), vitamin B12,  

Johne’s 
86       
87       
88       
89       
90       
91       
92       
93       
94       
95       
96       
97       
98       
99       
100       
101       
102       
103       
104       
105       
106       
107       
108       
109       
110       
111       
112       
113       
114       
115       
116       
117       
118       
119       
120       
121       
122       
123       
124       
125       
126       
127       
128       

 

 

Samples should be sent together with the blood test form to SAC Veterinary Services, Drummondhill, 
Stratherrick Road, Inverness, IV2 4JZ 


