
GB Scrapie Monitoring Scheme 
As operated by SRUC Veterinary Servi ces 
 

Additional certificate required for 2022 Renewals only 
 
To the Owner: 

�x Please keep a copy of this document 
�x Please send a copy to SRUC PSGHS along with your 2022 Renewal application

Section A
 

Name of flock/herd 
owner: 

 

Full postal address: 
 
 

 

 

Post Code:  

CPH number:  

 
Section B �t Declaration by the *owner/*agent/* keeper 
*Delete as appropriate 
 
�/�U���Y�Y�Y�Y�Y�Y�Y�Y�Y�Y�Y�Y�Y�Y�Y�Y�Y�Y�Y�Y�Y�Y�Y�Y�Y�Y�Y�Y�Y�Y�Y�Y�Y�Y�Y�� �~�]�v�•���Œ�š���v���u���•�U 
being the owner/agent in charge of the flock/herd detailed above do declare: 
 
All male sheep/goats currently in the monitored flock/herd on the above holding comply with at 
least ONE of the following conditions: 
 

�x They are homebred, OR 

�x They originated from a flock/herd with equivalent or higher SMS Monitored status, OR 

�x They have been in the flock/herd for at least 7 years (for Negligible risk flocks/herds), or 
since the holding began scrapie monitoring (for Controlled risk flocks/herds), OR 

�x You have provided certification to the OV verifying that the sheep is ARR/ARR prion 
protein genotype, and the genotyping must have been carried out at a laboratory 
approved by the National Reference Laboratory (APHA) for export testing.  
Currently, the only approved laboratories are APHA and SRUC. 

Signed:  Status: Owner/Manager/Agent/Other 
(if other, specify) 
 



Section C �t Certificate of Official Veterinarian 

 
I, �Y�Y�Y�Y�Y�Y�Y�Y�Y�Y�Y�Y�Y�Y�Y�Y�Y�Y�Y�Y�Y�Y�Y�Y�Y�Y�Y�Y�Y�Y�Y�Y�Y�� �D�Z���s�^���~�]�v�•���Œ�š���v���u���• 
certify that: 
 

�x I have examined movement records and registration certificates relating to male 
sheep/goats moved onto the premises in the last 7 years (for Negligible risk 
flocks/herds), or since the holding began scrapie monitoring (for Controlled risk 
flocks/herds) 

�x I am satisfied that all male animals currently in the flock/herd comply with at least 
one of the criteria in Section B above. 

 
Authorised Official Veterinarian 

Signature MRCVS  Address  

     
Name in BLOCK 
letters 

    

     
OV number     


