Form AI PROV

AN ROINN TALMHAIOCHTA, IASCAIGH AGUS BIA - DEPARTMENT OF AGRICULTURE,

FISHERIES & FOOD

APPLICATION FOR ISSUE OR RENEWAL OF A PROVISIONAL A.I. TECHNICIANLICENCE UNDER THE DISEASES OF ANIMALS ACT, 1966 (FOOT-AND-MOUTH DISEASE) (RESTRICTION ON ARTIFICIAL INSEMINATION) ORDER, 2001, S.I. 144 of 2001

Part A: Details                                                                     
Applicants Full Name: ____________________________________________________________________

Home Address:            ____________________________________________________________________

Home Tel. No.: __________________   Mobile Tel. No.: ______________________

Fax No.:______________________ 

E-mail address: ____________________________________

Have you previously held an AI technician’s licence?
Yes:

No

If ‘yes’ state name of FSL holder and period of licence: ___________________________________________




____________________________________________

Are you a Veterinary Surgeon?        Yes: 

No 
Part B:  Applicants Declaration

I have read, understand and agree to be bound by the conditions of a Provisional A.I. Technician’s Licence. 
I undertake to attend the AI training programme to be arranged by __________________________________(name of FSL holder) and to sit the examination/ interview set by the Department of Agriculture, Fisheries and Food before my second Provisional bovine semen licence expires.
I understand that the Minister for Agriculture, Fisheries and Food reserves the right to disqualify an individual from holding an A.I. technicians licence if that person has been found guilty of an offence under any or all of the following:

Livestock (Artificial Insemination) Act 1947

Livestock (Artificial Insemination) Regulations 1948

Diseases of Animals Act, 1966 (Foot-and-Mouth Disease)(Restriction on Artificial   Insemination) Order, 2001, S.I. 144 of 2001 

 





or

has breached the conditions of their A.I. technicians licence.

Signature: ___________________________________
Date:  ______________________
Part C: Certification(to be completed by FSL Veterinary Supervisor)

I undertake to provide the above-named person with the requisite training to enable him/her to perform his/her duties as an AI technician in a competent and responsible manner and I undertake to supervise the on-going performance by the Technician of his/her AI duties to ensure that all the terms and conditions of the Field Service Licence held by  _________________________ are complied with.






         (insert name of FSL holder here)
Signature:  __________________________
Date: ________________                
This application form should be fully completed and signed and sent to: 

Livestock Breeding Section, 

Department of Agriculture, Fisheries & Food, 

Government Buildings, 

Farnham St., 

Cavan.   
If you have any enquiries please contact:

 (049) 4368296  or  (049) 4368200 Ext .413

Fax. No. (049) 4361486.                                                 E-mail  bovineai@agriculture.gov.ie
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