“STAMPING OUT LAMENESS” - WORKSHOPS

This is a workshop for recent graduates or more experienced dairy cattle veterinarians who want to develop their treatment
and prevention skills. For recent graduates the seminar will give you the confidence “to have a go”.

If you are wanting to become a Healthy Hoof provider the 3 day workshop covers all the basics that you will need to know first
followed by Healthy Hoof Provider Training.

Please register me for:

2 DAY SEMINAR FOR RECENT GRADUATES (8 per seminar):
Dates:

3 DAY SEMINAR INCLUDING HEALTHY HOOF (8 per seminar):
Dates:

HEALTHY HOOF TRAINING ONLY - FOR PERSONS WHO HAVE

ALREADY COMPLETED AN S.O.L. COURSE - 1 %2 DAYS.

Date:

VENUE: Inglewood Vet Services, Cnr Kelly and Brown St, Inglewood.

PRESENTERS: Neil Chesterton (IVS), Peter Benn (IVS)
and Anna Cleeve (DairyNZz)

Day 1 9.00am-9.30am  Welcome and cuppa
9.30am-11.30 am Lectures/videos — causes, treatment, prevention
11.30 am-12.30 pm Cow behaviour, herd management and lameness

12.30 pm-1.00 pm LUNCH - catered

1.00 pm -2.30 pm  Khnife sharpening and practical on works feet
230 pm-5.30pm  Farm visit — observing milking, cow flow, herd management
7.00 pm RESTAURANT MEAL (included in registration fee)

Day 2 8.30am—12.00 pm  Farm visit — demonstration, hands-on treating cows
- IV anaesthesia, Cowslips (some new hints)
12.00 pm - 12.30 pm LUNCH - catered (Healthy Hoof only participants join)

12.30 pm—2.30 pm  Farm visit, track and shed design to prevent lameness
3.00 pm Afternoon tea Conclusion of 2 day course.
4:00 pm -5:00 pm 3 day course only Introduction to Healthy Hoof

Day 3 8.30 am —12.00 pm Healthy Hoof Provider Training Anna Cleeve

12.30 pm—1:00 pm LUNCH - catered

1.00 pm -4 pm Healthy Hoof Provider Training
Registration Form (one form per person please)

Surname: First name (for name tag): Years in Practice:

Practice Name:

Address:

Telephone: Fax: E-mail:

Registration fees: [ |2 Day SOL: $950.00 + GST [ ] 3 Day SOL+HH: $1750.00 + GST[ | HH only: $800 + GST
Preferred method of payment:
[ ] Cheque (made payable to “Inglewood Veterinary Services Limited”)

Credit Card [] Visa [] Mastercard
Card Number Expiry Date
Name on Card: Signature of Cardholder:

Please print, complete and return (please enclose payment if by cheque) to:
Inglewood Veterinary Services Limited,
P.O. Box 19, Inglewood, Taranaki, New Zealand
Telephone: (06) 7567228 Facsimile: (06) 7567996



