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Name: ____________________   Address: ______________________________________ 
 

 
AHI JOHNE’S DISEASE CONTROL PROGRAMME: Optional Data Consents 

 
 

The data protection conditions of the programme prevent AHI from providing information specific to your herd to third 

parties, such as milk processors, milk recording organisations or veterinary practitioners, in the absence of specific consent 

from you to do so. However, to assist with the day to day running of the programme, AHI requests that you consider 

providing three further voluntary consents to share information (by ticking the box in each case). 

 
(i)        Provision of information on participation in the programme to the milk processor 

The purpose of this additional voluntary consent is to facilitate the payment of such supports as may be 

made to you from time to time by your milk processor. 

Tick 

By ticking the adjoining box and by signing below, I confirm my consent to AHI informing my milk processor 

of my participation in the programme, on condition that AHI will not divulge any information, other than the 

fact of my participation in the programme, to the relevant milk processor. 

 

(ii)       Provision of information on participation in the programme to milk recording organisations and to 

approved veterinary practitioners 

The purpose of this additional voluntary consent is to help ensure that all necessary sampling and testing is 

properly scheduled and that risk assessments are performed. 

Tick 
 

By ticking the adjoining box and by signing below, I confirm my consent to AHI informing my milk recording 

organisation (if any) and my approved veterinary practitioner of my participation in the programme, on 

condition that AHI will not divulge any information, other than the fact of my participation in the programme, 

to the relevant milk recording organisation (if any) and veterinary practitioner. 

 

(iii)      Provision of information on dates of TB tests by the Department of Agriculture, Food and the Marine 

(DAFM) to the database operator (ICBF) 

The purpose of this additional voluntary consent is to assist approved veterinary practitioners and 

laboratories in avoiding, where possible, the carrying out of testing for Johne’s disease within 90 days of the 

last TB test and to assist in interpretation of Johne’s disease test results where this does occur. 

Tick 

By ticking the adjoining box and by signing below, I confirm my consent to AHI informing the database 

operator (ICBF) of the date of my most recent herd test for TB and of the date of my next scheduled 

herd test for TB on condition that no information, other than the dates of the relevant tuberculosis tests, 

will be provided by DAFM to the database operator (ICBF). 

 

Signed:            ___________________________                       Date:    ______________________________ 

A copy of the Terms and Conditions of the Programme are available on the AHI website, or may be obtained by 

contacting the AHI office at 071 9671928. 


