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Faecal Egg Count - Submission Form

Name:

Farm name:

Email:

Mobile number:

Group or individual sample:
Age of lambs/ewes/rams:
Weaned or unweaned:

Reason for sample: (i.e. scouring, poor growth, checking drug, new stock etc).

Grazing history: (i.e. aftermath, permanent pasture, new seeds etc)

Last worming treatment: (Date and drug used?). Drench check — 7 days after
yellow wormer (Levamisole) and 14 days after white and clear wormer
treatment.

Future grazing plan: (i.e. moving to safer/cleaner pasture, remaining on
permanent.



