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CERVID TUBERCULOSIS AND BRUCELLOSIS PROGRAM APPLICATION 

   

I desire to place my entire cervid herd under the supervision of the Bureau of Animal Health 

and Diagnostic Services, Pennsylvania Department of Agriculture (hereinafter referred to as 

“the Department”), for:  (Please check one or both) 

____  The Individual Herd Plan for Brucellosis  

  

____  The Individual Herd Plan for Tuberculosis 

 

__________________________________________________ DATE___________________ 

(OWNER SIGNATURE) 

  

It is understood and agreed that the above named Department shall assist me in establishing 

and maintaining a tuberculosis and/or brucellosis free herd of cervids, under the provisions of 

the Uniform Methods and Rules for Tuberculosis Eradication in Cervidae and the Uniform 

Methods and Rules for Brucellosis Eradication in Cervidae.  In consideration of the assistance to 

be given by the Department, I hereby agree to the terms of this agreement and to fulfill the 

following requirements: 

1. To have all cervids 12 months of age or older tuberculin tested (single cervical test) by a 

State-Federal Accredited Veterinarian who has been authorized to conduct the test by the 

Bureau of Animal Health and Diagnostic Services.  Test cervids under 12 months that are not 

natural additions, unless they originate from an accredited herd.  To meet the requirements for 

accredited herd status the herd must pass at least two consecutive official tests for tuberculosis 

conducted at 9 to 15 month intervals with no evidence of bovine tuberculosis disclosed.  To 

qualify for reaccreditation, the herd must pass a test within a period of 33 to 39 months of the 

anniversary date.  The accreditation period will be 36 months from the anniversary date.  If 

requested by the owner, Qualified Herd status will be conferred following the first whole herd 

negative test in accordance with the UMR. 

2.  To have blood samples collected by a State-Federal Accredited Veterinarian from all 

sexually intact cervids 12 months of age or older and have the samples tested for brucellosis by 

an official state laboratory.  For initial certification all sexually intact animals in the herd 12 

months of age and older must have two consecutive negative tests 9 to 15 months apart.  To 

qualify for recertification all test eligible animals in the herd must have a negative test within a 

period of 33 to 39 months of the anniversary date.  The certification period will be 36 months 

from the anniversary date. 

3. To maintain and care for my cervids under a clean and sanitary system of herd 

management and to follow reasonable suggestions and recommendations of the Department. 



4. To maintain other hoof stock in isolation from the herd represented in this agreement.  

If other hoof stock are commingled with the cervid herd, then the other hoof stock may be 

subject to testing at the Department’s discretion. 

5. To identify all cervids in the herd with an official ear tag or other individual identification 

as approved by the Department. 

6. To make no additions to my cervid herd except in accordance with the applicable UMR. 

7. To permit my herd to be tested for brucellosis and/or tuberculosis at such time as may 

be required or recommended by the Department.   

8. That no claim will be made against the Pennsylvania Department of Agriculture or their 

agents for any unfavorable results or injuries to animals that may be caused by handling or 

testing of cervids as part of an accreditation and/or certification program. 

9. A record of herd change listing sales and purchases of all cervids in the herd shall 

accompany all annual tests.  

          

(Please Print) 

Herd owner name, address, telephone, e-mail, fax number: 

    

_____________________________________________________________________________ 

 

_____________________________________________________________________________ 

 

_____________________________________________________________________________ 

 

_____________________________________________________________________________ 

Farm Name: 

_____________________________________________________________________________ 

Address of Farm (if different from owner address): 

_____________________________________________________________________________ 

_____________________________________________________________________________ 

_____________________________________________________________________________ 

Contact Person/Caretaker name, address, telephone, e-mail, fax number (if different from 

owner): 

_____________________________________________________________________________ 

 

_____________________________________________________________________________ 

 

_____________________________________________________________________________ 

 

Herd Veterinarian’s Name:________________________________________________________ 

 


