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Directorate Animal Production
Private Bag X138, Pretoria (Tshwane), 0001

Delpen Building, C/o Annie Botha & Union Street, Riviera, 0084

Enquiries: Mr L A Mabena

Animal Product Technician: Animal Improvement
Tel: 012-319-7434 Fax: 012-319-7570 / 7425 E-mail: LesibanaMa@nda.agric.za
Application FOR APPROVAL OF A BULL FOR COLLECTION OF SEMEN

VETERINARY CERTIFICATION ISSUED IN TERMS OF THE REQUIREMENTS OF 

ARTICLE 8(b)(ii) OF THE ANIMAL IMPROVEMENT ACT, 1998 (ACT NO. 62 OF 1998) AND

ANIMAL DISEASES ACT, 1984 (ACT NO. 35 OF 1984)

CENTRE:  


NAME/IDENTIFICATION NUMBER/MICROCHIP NUMBER OF BULL:  

BREED:  


DATE OF BIRTH:  


REGISTRATION NUMBER:  


AI CODE:  


	Batch numbers

	Date
	Batch
	Date
	Batch
	Date
	Batch
	Date
	Batch

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	


	1.
	CLINICAL EXAMINATION

General health, testes, penis, accessory glands and presence of hereditary deficiencies



	
	Within 30 days of semen collection
Date …………………..

	
	Findings:

	
	

	
	Remarks:

	
	

	
	On the day of semen collection
Date …………………..

	
	Findings:

	
	

	
	Remarks:

	
	

	
	14 days after last semen collection
Date …………………..

	
	Findings:

	
	

	
	Remarks:

	
	

	
	


	2.
	TEST ROUTINE

Tests must be done within 30 days of semen collection, by an accredited laboratory, while the bull is in isolation.


	Date
	Result

	
	Tuberculosis

Intradermal Tuberculin test

Intradermal Tuberculin date

Date of reading


	…………….

…………….


	…………….

…………….

	
	Brucellosis

Complement fixation test (CFT)


	…………….
	…………….

	
	Trichomoniasis

Three cultures of sheath washings at one week intervals

First washing

Second washing

Third washing


	…………….

…………….

…………….
	…………….

…………….

…………….

	
	Campylobacteriosis

Three cultures of sheath washings at one week intervals

First washing

Second washing

Third washing


	…………….

…………….

…………….
	…………….

…………….

…………….

	
	Leptospirosis

Microscopic agglutination test (MAT)

Or

Treatment with dihydrostreptomycin at 25 mg/kg twice with 14 day interval

First treatment

Second treatment


	…………….

…………….

…………….
	…………….



	
	Enzootic Bovine Leucosis

AGID test

A bull will not be rejected in case of a positive result, but this will be stated on the certificate and separate handling will be required.


	…………….
	…………….

	
	BVD

ELISA or Virus Isolation Test


	…………….
	…………….

	3.
	SEMEN EVALUATION


	Batch No.
	Date

	
	Macroscopic

Amount ……………………………………………………………………………………..

Density ……………………………………………………………………………………..

Colour …………………………………………………………………….........................

Microscopic

Mobility ……………………………………………………………………………………...

Neutrophils …………………………………………………………………………………

% Abnormalities ……………………………………………………………………………

Bacteriological examination ………………………………………………………………


	…………….

…………….

…………….

…………….

…………….

…………….

…………….
	…………….

…………….

…………….

…………….

…………….

…………….

…………….


	4.
	CERTIFICATION (by a private veterinarian)

I hereby certify that the above information is to the best of my knowledge true and correct.

· Clinical examinations were performed by me on ……………….., ………………….. and ………………………………. and the above described bull was found healthy and free from any infectious disease to which cattle are susceptible.

· The bull was kept in isolation from the date of testing to 14 days after date of last semen collection.

· All tests were performed by …………………………………………………….., which is an accredited laboratory.

………………………………………..

………………………………….

Signature

Date

………………………………………..

………………………………….

Name in capital letters

S A V C registration number



	5.
	ENDORSEMENT (by an official veterinarian)
I, a veterinarian authorized by the South African Veterinary Administration hereby endorse the certification done above by the qualified veterinarian and *recommend/do not recommend the use of the above described bull for semen collection for Artificial Insemination purposes.

………………………………………..
………………………………….

Signature
Date

………………………………………..
………………………………….

Name in capital letters
S A V C registration number


*delete as per recommendation








OFFICIAL STAMP








