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DEPARTMENT OF AGRICULTURE, ENVIRONMENT AND RURAL AFFAIRS (DAERA)

OWNER`S DECLARATION
FOR OVINE DONOR TO SUPPORT EXPORT OF OVINE OOCYTES/EMBRYOS ON
OV/CAP-OOCYTE-EMB-A-INTRA

I. Information concerning the donor animal. 
If more than one female donor on EHC above, then please complete a separate Owner’s Declaration for each female donor. 
	Official identification of the donor animal  
	Registered name 
	Sex 
	Breed 
	Date of Birth 
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II.  Movement history of donor animal 

I declare that the donor animal identified at I above was born and has since resided on establishments as stated below (movements to officially approved shows may be ignored). 
Include all establishments where the animal is known to have resided, whether in NI or other. 

 
	 
	Address of Flock / 
Establishment  
/collection centre 
/ slaughterhouse 
(as applicable) 
	Flock Number 
(list any associated establishments) 
	Period of residence (dd/mm/yy) 

	1. Establishment of birth 
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	2. Movement to  
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	3. Movement to 
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	4. Movement to 
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(a) Date of collection/production of oocytes*/embryos* 
The oocytes/ embryos derived from the animal at I above and being exported were collected/ produced as follows: 
 
	Date of first collection/production of 
oocytes*/embryos*  
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	Date of period of 30 days before first collection/production of oocytes*/embryos*   
 
	[bookmark: Text23]      (dd/mm/yy) to (dd/mm/yy) 

	Date of last collection/production of 
oocytes*/embryos* 
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III Health history of donor animal  
 
I declare that:   
(a) Regarding classical scrapie: my flock is 
Either 
Either *controlled risk 
Or *negligible risk
Or *the donor has ARR/ARR prion protein genotype and the holding of origin is not under scrapie restriction 
Or * the donor carries at least one ARR allele and the holding of origin is not under scrapie restriction. 

 
(b) The donor animal identified at I originates from an establishment which is free from infection with: 
Brucellosis 
Tuberculosis - during the last 42 days before collection or production of the oocytes/embryos

Surra (Trypanosoma evansii) 
(c) * If the donor was imported, I can provide evidence (incoming health certificate/s and official document/s from the exporting competent authority) to attest to the disease freedoms at (a) for the residency period/s in establishments outside NI. 
(d) The donor animal is individually identified as legally required (Delegated regulation - 2019/2035 - EN - EUR-Lex Articles 45 and 46).
(e)  The donor animal identified at I, for at least 30 days before the date of collection/production of the *oocytes/*embryos and during the collection period:

(i) Was kept on an establishment not subject to movement restrictions for Foot and Mouth disease, Rinderpest, Rift Valley Fever, peste des petits ruminants virus, sheep pox, goat pox, contagious caprine pleuropneumonia or any emerging ovine or caprine disease.

(ii) Was kept on a single establishment where infection with the following diseases was not reported: 

Brucella abortus, Brucella melitensis, Brucella suis
Mycobacterium tuberculosis complex (M. bovis, M. caprae and M. tuberculosis)
Rabies 
Anthrax 
Surra 
Epizootic Haemorrhagic Disease 
Bluetongue 
Brucella ovis (ovine epididymitis) 
 
(iii) Has not been in contact with animals from establishments situated in a zone restricted because of:
               	Foot and Mouth Disease
Rinderpest 
Rift Valley Fever 
Peste des petits ruminants virus

Sheep pox 
Goat pox

Contagious caprine pleuropneumonia
 
Any emerging ovine or caprine disease.


(iv) Has not been in contact with animals from establishments restricted for the diseases at (e)(ii) above. 


(v) Has not been used for natural breeding

(vi) Regarding foot and mouth disease:
(a) The establishment where the donor was kept was in an area where foot and mouth disease was not reported within a 10k radius of the establishment for at least 30 days immediately before collection of the oocytes/*embryos 

(b) There was not a report of foot and mouth disease in the establishment of origin for at least 3 months before collection of the oocytes/embryos. 

(c) The animal above was not vaccinated against foot and mouth disease. 


 *Delete as applicable. 
  
Signed ________________________________________________ (Owner)
 
Name of Owner: 
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