
SHEEP SCAB ELISA FLOCK 
SCREENING TEST 

SUBMISSION FORM 
Date Sent: CPH/Holding

Number:

Vet Practice
Name &
Address:

Farmer details: 

Tel: Tel:

Email: Email:

Reason for testing? (Circle option) Diagnosis in itchy sheep Monitoring in clinically 
normal sheep Quarantine Other (Specify Below)

Has sheep scab been diagnosed in your flock in the previous 2 years? Yes No

Has sheep scab been suspected in your flock in the previous 2 years? Yes No

Farm Type:
(Circle option) Lowland Upland Hill

No. of breeding ewes: Total sheep on 
holding:

No. in affected 
group:

Biobest Use Only
Date of receipt: Form no:

No. of samples: Rep: Invoice:

Booked in: QC: Vet:

Fax: Date report faxed:

 Biobest Laboratories Ltd, 6 Charles Darwin House, The Edinburgh Technopole, Milton Bridge, Nr Penicuik, EH26 0PY, UK
Tel: +44 (0)131 440 2628 Fax: +44 (0)131 440 9587
email: enquiry@biobest.co.uk www.biobest.co.uk

Please note that the services performed by Biobest are subject to the Biobest Terms & Conditions of Supply which were updated on the 1st June 2009 and 
which are deemed to be incorporated into this contract. For a copy of these terms and information concerning the test methods employed, sample 

requirements and test pricing please contact Biobest or visit www.biobest.co.uk. Copyright © (2021) Biobest Laboratories Limited.  Biobest hold ISO:17025 
accreditation for a num-

ber of our tests. A copy of our current schedule of accreditation can be found on our website at www.biobest.co.uk/about-us/quality

SCAB CONTROL STRATEGY

Have the sheep from which blood samples have been collection been treated with a product 
active against sheep scab in the last 4 months? (If yes, tick product active ingredient below)

Yes No

OP Dip Injectable Ivermectin Injectable Doramectin Injectable Moxidectin 1% Injectable Moxidectin 2%

Do you routinely, at the same time each year, use a preventative treatment for sheep scab? 
(If yes, tick product active ingredient below)

Yes No

OP Dip Injectable Ivermectin Injectable Doramectin Injectable Moxidectin 1% Injectable Moxidectin 2%

Are your boundaries stockproof with respect to incursions of animals from other flocks? Yes No

Do you use double fencing to limit contact with neighbouring flocks? Yes No

Please indicate any of the following that apply to your flock:

Use contract shearers Share livestock trailers

Contract dippers Contract scanners

Share gathering facilities None
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Eartag ID Breed
Age 

(Under 12 months, 
Over 12 months)

Itchy / 
fleece loss

(Y/N)

Biobest Ref
(BIOBEST USE ONLY) Sample type Sheep Scab 

ELISA
Other test requests: (e.g. trace element analysis, metabolic 

ewe profile, other serology, parasitology)

Blood x

Blood x

Blood x

Blood x

Blood x

Blood x

Blood x

Blood x

Blood x

Blood x

Blood x

Blood x

Do you isolate incoming stock for at least 3 weeks?

Yes Sometimes No

Are incoming sheep treated for scab on arrival?

Yes Sometimes No N/A

If yes, with what?

OP Dip Injectable ML

Are incoming sheep tested for sheep scab with the blood ELISA test whilst in isolation?

Yes No
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