	IOFGA ANNUAL VETERINARY HEALTH / LIVESTOCK MANAGEMENT PLAN
	App: 88/01

	
	Issued By: M. Cairney

	Name:
________________________________

Licence No: _____________________
	Issue Date: 05/11/2014



· Please complete this form in full, sign it and return it to IOFGA along with your renewal documentation. 
· Alternatively, you can return it anytime up to and including the date of your next IOFGA inspection. 

· Remember to attach associated documentation such as sketch, analysis results and Veterinary letter(s) where applicable.
· Please refer to section 2.02.02 & 4.05.05 of the IOFGA Organic Food & Farming Standards in Ireland 2012 plus amendments.
Give details of species and breeds of animals on holding: 

	Cattle


(
	Sheep


(
	Other species
	Breed

	Charolais
	
	Suffolk
	
	Pigs
	

	Limousin
	
	Texel
	
	Poultry
	

	Aberdeen Angus
	
	Mountain
	
	Goats
	

	Hereford
	
	Other
	
	Other
	

	Other (please name)

	
	
	
	
	

	What husbandry practices are used on your holding to encourage resistance to disease and prevention of infections?

Standard Reference: 
4.01.03
	
	Yes
	No
	N/A

	
	Rotational grazing
	
	
	

	
	Mixed grazing
	
	
	

	
	Appropriate housing conditions
	
	
	

	
	Other (please specify)

	

	What is the estimated stocking density on your holding outdoors and during the winter housing period?

Standard reference: 
2.09.01-02




4.05.22-25 


	Total No. of animals at grass in year: 

	Total Forage/Grazing Area (ha): 



	
	Total No. of animals housed in year:

	Shed Size(s) in metres:

	If there are any changes to your housing/farm layout since your last inspection, please attach current housing sketch/plan of building(s): 






Yes ___


N/A ___

	Give details of how manure generated on your holding is stored/ handled/ dispatched off-farm as appropriate.

Standard reference:
 2.09.04-07
	Storage Location:



	
	Off-farm dispatch arrangements if any:



	Livestock Diet

Standard reference:
 4.08
	
	

	Type of feed

	How much feed do you expect to use in the coming year?
AMOUNT
        UNIT (eg. bales/tonnes)
	Storage location (to ensure feed is protected from sources of contamination)

	Silage
	
	
	

	Hay
	
	
	

	Straight Grains
	
	
	

	Ration
	
	
	

	Haylage
	
	
	

	Other
	
	
	


PTO (

Mutilations and operations on animals

Standard Reference: 
4.05.28/29
	Practice
	Y
	N
	N/A
	Details

	Elastic Bands (sheep only) – may be used to improve animal health, welfare and hygiene

	
	
	
	

	Dehorning (cattle only) – disbudding within 2 weeks using a local anaesthetic; alternatively disbudding at the latest within 3 weeks of birth (except where horns have not emerged or where calf is sick or weak); disbudding with local anaesthetic is mandatory if over 2 weeks.  Dehorning by Veterinary Surgeon is permitted only in exceptional circumstances – advance permission must be sought from IOFGA.

	
	
	
	

	Physical Castration (cattle, sheep, pigs) – permitted in order to maintain the quality of products and traditional production practices but only under the following conditions: i.e. any suffering to the animals shall be reduced to a minimum by applying adequate anaesthesia and/or analgesia and by carrying out the operation only at the most appropriate age by qualified personnel. 

	
	
	
	


NOTE:

Tail docking – bovines – may not be used except by Veterinary Surgeon for therapeutic reasons – see

 SI 263 of 2003.  Pigs – see SI 14 of 2008
Cutting of teeth – may be used in accordance with SI 14 of 2008 Part 4 Point 17

Trimming of beaks – not permitted under any circumstances
	Name of Veterinary Practitioner/Practice: ___________________________________________________

Address: _______________________________________________________________________________

	Minerals 





Standard reference:
 4.08.27/28, 4.10.21

Are there known mineral deficiencies on your holding?


    Yes ___

   No ___
If Yes, please give details of deficiency and treatment used: _______________________________________

_______________________________________________________________________________________

Justification Attached (tick as appropriate):

Forage analysis ___
Blood analysis ___
Soil analysis ___
Letter from Vet ___
 Other ___

Details: ________________________________________________________________________________

Do you request permission to use mineral licks containing molasses? 
     Yes ___

   No ___

	Vaccinations





Standard Reference:
4.10.19

Are there known disease risks on your holding or from neighbouring farms? Yes ___

   No ___

If Yes, please give details of disease and treatment used: _________________________________________

_______________________________________________________________________________________

Justification (tick as appropriate):     Attached letter from Vet ___    or    Letter available at inspection _____

Comments: _____________________________________________________________________________


Signed: ______________________________________
Date: __________________________
FOR OFFICE USE ONLY:

Health Plan Accepted (subject to verification at inspection)
(    )
Date/Initials: _______________________________________
Permissions granted: _________________________________________________________________________________________
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