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SHEEP IMPROVEMENT SCHEME(SIS) PARASITE CONTROL (FAECAL EGG COUNT) LABORATORY SAMPLE SUBMISSION 
FORM 

 
 
 
 
 
 

Herd/Flock No:  

Name:  

Address:  

  

  

Date samples taken:  

No: of Samples taken:  

Average Weight of 
lambs(KG): 

    

Can you please tick as 
appropriate box confirming 
if  you have a Hill/Lowland 
Flock: 

Lowland  Hill  

If you have lowland flock  
please tick the appropriate 
sample that if you are 
forwarding.  

Sample 1 Sample 2  

 
 
 
 
 
 
 
 
 
 

Signed : ___________________       Date: ___/ ____/ ______  


