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HiHealth Herdcare form:
Retests of Johne’s blood positive animal(s)

Blood samples may be submitted alongside faecal samples for follow up testing, however 
regardless of the follow up blood result, a negative faecal result would still be required to 
clear the animal of reactor status.

Retest of Johne’s blood test positives by faecal screening:

• Faecal samples must be collected per rectum by the herd’s veterinary surgeon or someone
designated by the veterinary surgeon who is neither the owner of the cattle nor an employee
of the owner.

• The person collecting the samples must confirm that the ear number(s) of the animal(s)
presented for sampling matches the ear number(s) of the animal(s) that tested positive by the
blood test.

• The submission form should be completed and signed by the person who collected the
samples and countersigned by the responsible veterinary surgeon, if necessary.

• The samples must be submitted in rigid containers (not gloves) and posted to the Biobest
testing laboratory by the veterinary surgeon who collected the samples or by an employee of
the veterinary practice.

• The above conditions must be met before the results from faecal samples can be used as a
second test for the purposes of CHECS risk level accreditation

Please submit samples to Biobest Laboratories, 6 Charles Darwin House, The Edinburgh Technopole, 
Milton Bridge, Nr Penicuik, EH26 0PY

I have sampled the animals detailed in accordance with the first three bullet points.

DECLARATION BY PERSON COLLECTING SAMPLE(S)

Name (block letters)

Signed Date

COUNTERSIGNING VET (if different from person collecting samples)

Name (block letters)

Signed DateMRCVS
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