Orkney Sheep Breeders Association
Orkney Auction Mart Ltd
Grainshore Road

Kirkwall
Orkney
KW15 1FL
SALE OF PURE-BRED FEMALES
Sale on Friday 28" November
Name: Email Address:
Flock Prefix:
Address:
Flock No.:
Phone Number: CPH:
N.F.U. Luck Penny Insurance YES|:| NO |:|
Breed
(Please tick)
ewe || eivmer ] ewetame [ Ear Number:
Sire: Dam:
Service Sire & Date:
Scan Result:
Breeders Comments:
Breed
(Please tick)
ewe | eivmer[ ] ewetams [ Ear Number:
Sire: Dam:

Service Sire & Date:

Scan Result:

Breeders Comments:




Breed

(Please tick)

EWE |:| GIMMER |:|

EWE LAMB |:|

Ear Number:

Sire:

Dam:

Service Sire & Date:

Scan Result:

Breeders Comments:

Breed

(Please tick)

EWEL | GIMMER []

EWE LAMB D

Ear Number:

Sire:

Dam:

Service Sire & Date:

Scan Result:

Breeders Comments:

Breed

(Please tick)

EWE |:| GIMMER |:|

EWE LAMB |:|

Ear Number:

Sire:

Dam:

Service Sire & Date:

Scan Result:

Breeders Comments:

Entry form to be returned by Wednesday 19" November.

Please contact Lynn at N.F.U. Mutual to arrange your Luck Penny Insurance




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

1%t 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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