-~

New Plymouth Districts i

Mastitis Management History Form

Farm Consult Date:

Contact Name

Details

Dairy company:

Supply number:

LIC participant code:

Fencepost user name:

Password:

[~ Altematively you can give 3rd Party Access

What is your goal for mastitis management in your herd?
[ Reduce clinical mastitis [~ Reduce mastitis related culling

[~ Reduce subclinical [~ Other (please state:)
[~ Reduce the BTSCC L
Planned start of calving No. cows in herd:

Expected / actual

dry off date this season I |

Length of dry period I [

Number of cases of clinical mastitis for each month: (or print data out from mindapro)

Maihs

Dry Period

Maonths

Cases

Have you had milk samples tested (cultured)? Y/N

What bacteria were isolated? 13/14 14115 15/16 16/17

Strep uberis

Staph aureus

Strep spp
CNS

Coliform

Other

No Growth




Mastitis Management History Form

Do you herd test? Y/N

Please fill in the % of cows within each SCC range from the "Herd Test Summary” Part 3; Somatic cell
count trends
{alternatively phatocopy this page from the herd test repart).

Date:

Cell count ranges 4th last 3rd last 2nd last latest

0-149

150-249

250-499

500+

Total cows

Est Bulk Tank

What was the average BTSCC
for the whole season?

At the end of last season did you treat with Dry Cow Therapy?
[~ The Whole Herd [~ Part of the Herd [~ None of the Herd

If you did part of the herd how were cows selected for treatment? (Tick one or more)
[T SCC [ Clinical Mastitis [T Udder [~ Age [ Other

How many cows were culled for mastitis?

This season?

Last season?

Did you teat spray?
[~ All Season [~ Part Season [~ Not At All

Do you plan to supply colostrum? Y/N
Are the cows grazed off farm? Y/N

Do you have good facilities here to check for clinical cases in 4-6 weeks? Y/N

Comments:




