
SUBMISSION FORM FOR BLOOD SAMPLES FOR EVA Appendix 1 

Please supply answers to the following questions when submitting 

bloods for serology.  Where several stallions are located on the one property enter "Property name" only on each 

subsequent submission 

______________________________________________________________________ 

Farm Details (to be completed by owner/manager/agent) 

Property name (Stud name)     Postal Address 

Rapid Number: 

Road Name (& number):    Town/District 

Owner's Surname      Manager’s Surname 

Owner's First name      Manager’s First name 

Owner’s Phone Manager’s Phone 

Personal Information Consent 

Please ensure that the Personal Information Consent form (see Appendix 5) has been read, completed and attached. 

----------------------------------------------------------------------------------------------------------------------------------------------------------- 

Office use only 

 Farm Number 

 X Coordinate       Y Coordinate 

----------------------------------------------------------------------------------------------------------------------------------------------------------- 

Stallions Name:      Colour     Age 

Breed       Brands 

EVA Vaccination   yes/no (If yes please supply copies of certificates) 

Markings: 

Head & Neck 

LF 

RF 

LH 

RH 

Mating by AI   yes/ no    Natural mating  yes/ no 

Semen to other studs?  Yes/ no 

Stallion Movement: 

Date of arrival present property: 

Previous studs    Date in    date out 

Sample date Submitter: (Print & sign)   Contact phone No 



PERSONAL INFORMATION CONSENT Appendix 5 

 

I …………………………………………declare that  

I was consulted on the proposal for a voluntary industry based Control Scheme for EVA and /or I have read and 

understood the attached leaflet describing the EVA Control Scheme (as implemented);  

I am aware that  

Personal information will be collected, for the purposes of the Scheme, in the event that a blood or semen sample 

from an animal in my care is submitted to the New Zealand Animal Health Reference Laboratory for an EVA test. This 

information, including the test result, will be disclosed to the submitting veterinarian, the EVACS Coordinator 

(EVACSC), the NZ Equine Health Association (NZEHA), and the registering body for the relevant breed of horse. Any 

of these agencies may hold a register of individual test results. 

 

Any public enquiry to those agencies that is specific to my property or animals in my care will be referred to the 

EVACSC who will, ordinarily, disclose the current EVA status 

 

Personal information in relation to unwanted organisms such as EVA may be obtained from me, or from any agency, 

by biosecurity inspectors or other authorised persons. 

 

All horse owners have a statutory duty not to knowingly spread EVA. The consequences of not supplying information 

when EVA is suspected could contribute to a breach of the Biosecurity Act 1993 by me, or by someone I deal with. 

 

I have the right, under the Privacy Act 1993, at any time to access and to correct any personal information held by 

any agency. 

Signed …………………………………………(Owner/manager/agent) 

Please Print…………………………………… 

Date…………………………………………….. 


