ORKNEY AUCTION MART LTD

Hatston
Kirkwall
Orkney
KW15 1FL

01856 872520 mail@orkneymart.co.uk

www.orkneyma rt.com

HIGHLANDS & ISLANDS SHEEP HEALTH ASSOCIATION

2025 ANNUAL SALE OF BREEDING FEMALE SHEEP

SATURDAY 4™ OCTOBER AT 11.30AM

Name: Flock no:
CPH:
Address: Contact number:

Email address:

Breed:

Ewe Lambs Gimmers Ewes (include age)
Breed:

Ewe Lambs Gimmers Ewes (include age)
Breed:

Ewe Lambs Gimmers Ewes (include age)
Breed:

Ewe Lambs Gimmers Ewes (include age)




Entries to be returned by Wednesday 3rd September.

(Please tick)
|:| | authorise administrators of the Orkney HISHA sale to gain access to our Sheep
Health Status Report from PCHS (SAC Health Services).

Please enclose a copy of your current Sheep Health Scheme Certificate, with completed
treatment section, with this entry form.

Please note
- No broken mouth ewes can be sold, except as part of a complete flock dispersal.
- All sheep must be accompanied by a SAMU and Orkney Auction Mart Sheep
Movement document.
- Sheep must be double tagged, one of which must be electronic.

SCAB

Sheep scab is becoming ever more prominent in Orkney flocks. Please be aware of the signs
and symptoms of Scab and treat sheep where necessary. Familiarise yourself with ‘The Sheep
Scab Order (Scotland) 2010’, paying close attention to movement restrictions, reporting, and
treatment.

Will your sheep be dipped against Sheep Scab prior to sale? Yes |:| No |:|

Date of dipping

Are your sheep vaccinated against Clostridial diseases? If so, please provide details of vaccine,
and administration dates.

Vaccine

15t dose 2" dose

When was the last fluke and/or worm treatment

Treatment

Date

Any other vaccine/treatment (eg Footvax). Please provide details and treatment dates.

Disclaimer

Orkney Auction Mart regret that we are not liable or responsible for any sheep affected with
Scab. Whilst every effort is made to prevent any animal with clinical signs or symptoms
entering the Mart, infection is still possible. We strongly advise all vendors to have their
sheep dipped for Scab prior to sale.
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