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Name & Address

Address of Uplift

Delivered to

Farm Assurance Number

POSTCODE

TEL. NO.
EMAIL

MclIntosh Donald
Portlethen
Aberdeen

AB12 4QB

Tel 01224 780381
Fax 01224 783511

OFF Movement - Farm Holding No
Must be the same as your ON Holding No. logged with
BCMS

Date

Full Ear Tag Numbers Sex

Full Ear Tag Numbers Sex

Full Ear Tag Numbers Sex

No of passports Scotch Steers

Scotch Heifers

Scotch Young Bulls

result in carcase being condemned.

DECLARATION (including compulsory Food Chain Information)
e Allanimals must have 2 official eartags and correct passport on arrival. Passports must correspond with the eartags on animal presented — Failure to match may

periods have been observed. No Digestive enhancers have been fed to these animals

ownership(s).

All steers and heifers must be under 30 months of age on date of slaughter and Young bulls must be over 12 months but less than 16 months of age.
Only animals born reared and finished in Scotland and having continuous farm assurance status from birth are eligible for the Scotch Beef label
Animals with English & Welsh passports are not accepted at MclIntosh Donald.
Animals must be on the final farm for a minimum of 20 days and will have been resident on no more than four farms.

No illegal substances or feed containing ingredients of animal origin have been used in the rearing or finishing of these cattle and all medicinal withdrawal

These animals meet Vion Group/MHS cleanliness grades 1 and 2. Should any be above this grade | understand they may be rejected and returned to farm.
All hauliers used must be members of the Farm Assured Haulier Scheme.

The holding IS NOT under movement restrictions for bovine tuberculosis (TB)
Cattle on the holding are not under movement restrictions for other animal disease or public health reasons (excluding a 6-day standstill)

Withdrawal periods have been observed for all veterinary medicines and other treatments administered to the animals while in my ownership and previous

To the best of my knowledge the animals are not suffering from any disease or condition that might affect the safety of meat derived from them.

. No analysis of samples taken from the animals on the holding or other samples on the holding has shown that the animals in this consignment may have been
exposed to any disease or condition that may affect the safety of meat, or to substances likely to result in residues in meat.

Signature

Print Name

I DECLARE THAT THIS CONSIGNMENT COMPLIES WITH ALL OF THE ABOVE

Date

If the animals do not fulfil all the above statements, tick this box and

provide additional information on the reverse of this sheet [

TO BE COMPLETED BY HAULIER

Name of Haulier

Loading Time

Departure Time

Arrival time at abattoir

Vehicle Registration

Haulier Farm Assurance Number

Signature of Driver Date

Received on behalf of Mcintosh Donald .........

complete.

QAPR: 2

Ensure that all Farm Assurance information is

Issued By ...P.Bevans




Revision 20
m Issue Date: 28/01/2011

ADDITIONAL FOOD CHAIN INFORMATION

Information about animals showing signs of a disease or condition that may affect the safety of meat
derived from them.

ldentification of animals — or attach list

Describe the disease or
condition, or diagnosis if a
veterinary surgeon has
examined the animal(s)

Withdrawal periods have been observed for all veterinary medicines and other treatments administered to the
animals while on this holding and previous holdings.

Details of holding movement restrictions for animal health or other reasons

Details of analysis of samples taken from animals on the holding or other samples that have shown that
the animals in this consignment may have been exposed to any disease or condition that may affect the
safety of meat, or to substances likely to result in residues in meat.

Signature

Print name

Date

QAPR: 2 Issued By ...P.Bevans
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