
Name:

Mailing Address (PO Box or Street Address)

Village/Town/City:					 Province:			 Postal Code:

Email Address:

Telephone:				 Alternate Telephone:				 Fax:

Herd Size (number of mature cows and bulls over 2 years old)

Is this a purebred herd? (Y/N and breed)		 YES		 NO	 Breed:

Veterinary Clinic:

Veterinarian Name:

Clinic Phone Number:

Clinic Email:

P.O. Box 4752, Regina, Saskatchewan S4P 3Y4 
Phone: 757-8523 Fax: 569-8799

Email: lmacza@skstockgrowers.com

SSGA Johne’s Disease Program



Have you tested any animals in your herd for Johne’s Disease in the last 5 years?

What is your reason for wanting to participate in this program?

I know I have Johne’s Disease in my herd (positive tests)

I think I have Johne’s Disease in my herd (never tested, or no positive results)

I don’t think I have Johne’s Disease in my herd, but it never hurts to check

Veterinarian Recommended

Other (please describe)

Have you bought any animals in the last 5 years?

  NOYES

How many different sources have you purchased from?

Have you bought any nurse cows or orphan calves?

  YES NO

P.O. Box 4752, Regina, Saskatchewan S4P 3Y4 
Phone: 757-8523 Fax: 569-8799

Email: lmacza@skstockgrowers.com
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