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 APPLICATION FOR A PERMIT TO PURCHASE, POSSESS AND ADMINISTER NEWCASTLE 
DISEASE VACCINE IN SOUTH AUSTRALIA 

(Livestock Act 1997) 
 
Name of Applicant:  .......................................................................................................................... 

Address of Applicant: .......................................................................................................................... 

 .......................................................................................................................... 

Contact details of Applicant: Phone: ................................ ......................  Fax: ................................................. 

Details of poultry enterprise(s), where vaccine is to be administered and type/doses of vaccine 

Doses required (Note: The "V4 Strain" vaccine comes in 
batches of 5000 doses) 

 Trading name and full 
address of poultry 
enterprise 

Property location(s)  
where vaccine is to 
be administered Nobilis 

Newcavac 
(inact.) 

Newcastle iK 
(inact.) 

Chick iN-
K(inact.) 

Websters“V4 
Strain” (live) 

1 

 

      

2 

 

      

3 

 

      

4 

 

      

 (Attach list if space insufficient) TOTAL DOSES     

 

  Property(s) – where vaccine is to be 
administered. 

  1 2 3 4 
Meat Chicken     

Breeders     

Table egg layers      

Replacements pullets     

Other (specify)     

Number and category of birds on 
each property: (insert in table) 

TOTALS     

(Attach list if space insufficient) 

Name of veterinary adviser(s): ................................................................................................................. 

Name of applicant (printed): ........................................................Signature: ................................................. 

Date: .............................  Please fax permit £ (tick the box) to no. ...................................... . 

See attached for conditions of issue:  

For office use only 

Permit No(s) issued ...................................... 

Date issued ...................................................

 
AID 72/3 



 2

The permit is issued on the proviso that: 

 
• the vaccine will be administered as per the manufacturer’s directions, including observing any required withholding 

period. 
• the vaccine will only be administered to poultry at properties nominated in this application. 
• the Chief Veterinary Officer, SA will be notified of any poultry which, within 24 hours after the administration, show 

evidence of infection with disease or which show an adverse reaction to the vaccine. 
• records will be kept for a period of 3 years that include:  

name and address of owner of poultry and including location where the vaccine was administered 
the date of vaccination, number and details of birds vaccinated 
the name and batch details of the vaccine used 
name of person who administered the vaccine.  

• That the records will be made available on request, to an Inspector under the Livestock Act 1990, for audit 
purposes. 

 
Note - If a permit is issued for the purchase, possession and use of the vaccine:  
• The permit will be posted to the applicant, unless requested to be faxed.  
• The permit will only be valid for 3 months, ie. purchase and administration must occur within 3 months of the date 

of issue of the permit. 
• The applicant will be required to provide a copy of the permit to the supplier to purchase vaccine. 
 

Applications for a permit should be mailed or faxed to: 

CHIEF INSPECTOR 
PIRSA 
33 Flemington St 
GLENSIDE SA 5065 
Phone: (08) 8207 7998 
Fax: (08) 8207 7852 
 

Vaccine Supplier Details 
Intervet (Australia) Pty Ltd 
91 – 105 Harpin Street 
BENDIGO EAST VIC 3550 
Phone: (03) 5442 5011 
Fax: (03) 5442 3162 
 
 
• Nobilis Newcavac Inactivated Newcastle Disease 

Vaccine 

Fort Dodge Australia Pty Ltd 
Parkview Business Centre 
1 Maitland Place 
BAULKHAM HILLS NSW 2153 
Phone: (02) 9899 2111 
Fax: (02) 9899 2151 

 
• Newcastle iK Vaccine (Inactivated) 
• Chick iN-K Vaccine (Inactivated) 
• Websters Newcastle Disease Vaccine “V4Strain” 

SPF (Living) 
 


