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His Majesty’s Government
Ministry of Agriculture
Department of Livestock Services
Animal Quarantine Check Post

Health Certificate for Dogs and Cats

OWNER

Identification number (tattoo or other permanent method of identification)

(seenote 1)




1. ADDITIONAL INFORMATION

V.  VACCINATION
| the undersigned declare herewith that | have vaccinated the animal described in
Part 11 against rabies as shown below. The animal was found to be healthy on the

day of vaccination.

Date of vaccination Name of 1. Manufacturing Name (in block letters)
(dd/mml/yy) inactivated virus laboratory and signature of the
vaccine 2. Batch No. veterinarian (see note 6)

(see note 2) 3. Expiry date

3.
PERIOD OF VALIDITY OF VACCINATION FOR Name (in block letters) and
INTERNATIONAL MOVEMENT signature of the official
(see note 3) veterinarian
from (dd/mml/yy) to (dd/mm/yy)

9%




V. SEROLOGICAL TESTING

| the undersigned declare herewith that | have taken a blood sample from the animal
described in Part 11 and have received the following result from the official
diagnostic laboratory which has carried out the neutralising antibody titration test

(seenote 4).

Date of sampling Name and address
(dd/mml/yy) of the official

diagnostic

laboratory

Result of the

Name (in block letters)

antibody titration test and signature of the

(in TU/ml)

veterinarian

(see note 6)

(see note 3)

PERIOD OF VALIDITY OF SEROLOGICAL TESTING
FOR INTERNATIONAL MOVEMENT

Name (in block letters) and
signature of the official

veterinarian

from (dd/mml/yy) to (dd/mm/yy)

14




CLINICAL EXAMINATION
| the undersigned declare herewith that | have examined on the date indicated
below the animal described in Part 11 and have found it to be clinically healthy

(see note 5).

Date of vaccination
(dd/mm/yy)

Name (in block letters) and

signature of the veterinarian

Name (in block |etters) and
signature of the official

veterinarian

9%




NOTE

1. The identification number stated in the certificate should be identical to that
which can be found on the animal. When electronic identification is used. The

type of microchip and the name of the manufacturer should be specified.

2. Solely inactivated virus vaccines are authorised for international movements of
dogs and cats.
3. a) In the case of a primary vaccination, the animal should have been vaccinated

not less than six months and not more than one year prior to its introduction
into the importing country; the vaccination should have been carried out when

the animal was at least three months old.

b) In the case of a booster vaccination the animal should have been vaccinated

not more than one year prior to its introduction into the importing country.

4, The animal should have been subjected not less than 3 months and not more than
24 months prior to its introduction into the importing country to a neutralising
antibody titration test. It should be carried out by an officia diagnostic laboratory
approved by the competent authority of the exporting country. Its serum should
contain at least 0.5 1U/ml.

5. The clinical examination referred to in Part VI of the certificate must be carried

out within 48 hours of shipment.

The competent authority of the importing country may require the placing of the
animals which do not comply with any of the above mentioned conditions in a
guarantine station located on itsterritory; the conditions of stay in quarantine are

laid down by the legidlation of theimporting country.

99



If the veterinarian whose name and signature appear on the certificate is note an
official veterinarian, his signature must be authenticated in the relevant column by
the signature and tamp of an official veterinarian. The expression “Official
Veterinarian” means a civil service veterinarian or a specially appointed

veterinarian, as authorised by the Veterinary Administration of the country.
If so required, the certificate should be written in the language of the importing

country. In such circumstances, it should also be written in a language understood

by the certifying veterinarian.
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His Majesty’s Government
Ministry of Agriculture
Department of Livestock Services
Animal Quarantine Check Post

Health Certificate for Domestic or Wild Animals

| dentification of the animal/s

Officia ear mark Breed Sex Age

[1.  Origin of the animal/s
Name and address Of EXPOIET.........ccceeiicieciee e

1%



II. Destination of the animal/s

V. Sanitary information
The undersigned Official Veterinarian certifies that the animal/s described above
and examined on this day:
a) shows/show no clinical sign of disease;
b) satisfies/satisfy the following requirements.* *

Official stamp:

Issued @ .....coovevvveeveeieecreeceee, (o] o FEO
Name and address of Quarantine Officer..........ccceeveeneee.
0] (= TSR

* |t isrecommended that individual certificates be drawn up for breeding animals.
** These conditions are agreed between the Veterinary Services of the importing and

exporting countries in accordance with the options provided in this Code.
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His Majesty’s Government
Ministry of Agriculture
Department of Livestock Services
Animal Quarantine Check Post

Health Certificate for Semen of Animals

NP2 LSRR )

[1I. Origin of the semen

9



V. Destination of the semen

V. Sanitary information
The undersigned Official Veterinarian certifies that the donor animal:
a) shows no sign of disease on the day of collection;

b) statisfiesthe following requirements.**

Official Stamp:

[SSTIS o - | (0] 1SS
Name and address of Quarantine Officer.........ccccveveeeveennene
SIONAIUIE.....oeieieeeie sttt e e nae e nreas
*  Zootechincal information sUpPlied DY: ..o e

** These conditions are agreed between the Veterinary Services of the importing and

exporting countries in accordance with the options provided in this Code.
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His Majesty’s Government
Ministry of Agriculture
Department of Livestock Services
Animal Quarantine Check Post

Sanitary Certificate for Meat of Domestic Animals

[ I dentification of the meat

[Il. Destination of the meat

(country and place of destination)

<32



Nature and identification of Mmeans of tranSPOIt: .........ccceveveriieieieiee e

V. Attestation of wholesomeness
The undersigned Official Veterinarian certifies that:
a) the meat*, pakcages of meat* referred to above;
b) the meat is considered to be fit for human consumption;
¢) themeat was cut up in a cutting-up establishment;
d) the meat satisfies the following requirements.**

Official Stamp:

Issued at .......ccccveeevieeieceeceee (o] o SR
Name and address of Quarantine Officer.........ccccvevvecveennene.
SIONBLUIE.....c.eeeieceiecteee ettt et sre e sreesresreenaesnnennens

*  Delete where not applicable.
** These conditions are agreed between the Veterinary Services of the importing and

exporting countries in accordance with the options provided in this Code.
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His Majesty’s Government
Ministry of Agriculture
Department of Livestock Services
Animal Quarantine Check Post

Sanitary Certificatefor Productsof Animal Origin destined for usein

Animal Feeding, or for Industrial or Pharmaceutical use

EXPOIING COUNTIY.....oeieieieie ettt sttt sb e st et ne e b st e sbe et nns
IMHINESEFY OF .ot b et sb et b et ae e e enes
DEPAITMENT. ... e e

ProVinCe OF DISITICE BC. ... e e e e e e e e e e e e e e e e e e e neaaeeeeaans

I dentification of the products

[1l. Destination of the products

(country and place of destination)

RE



Nature and identification of means of tranSPOIt: .........ccccevererere e

V. Sanitary information
The undersigned Official Veterinarian certifies that the produccts described above
satisfy the following requirements.*

Official Stamp:

Issued & .....cccovevvevieeieecieecee e, (o] o O PR
Name and address of Quarantine Officer.........cccceeveveieennene.
SIONALUIE.....cveeieeeeesieeie et sie e sre e e e seeeeesseeaesseenseeneenrens

*  These conditions are agreed between the Veterinary Services of the importing and

exporting countries in accordance with the options provided in this Code.
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His Majesty’s Government
Ministry of Agriculture
Department of Livestock Services
Animal Quarantine Check Post

Animal Health Certificate for Equines*

EXPOITING COUNLIY.....cotiiiiiiieiieiiee ettt sb et eb ettt e e nes
IVITNESEIY OF ..ttt sttt et st s e st e e sbe e e e beetesreenbenns srbeas
DEPAITMENT. ...
Province OF DIStIICE ELC. .....ovviiierieeie e se e sreeneeens

Identification of the animal/s

Species Age Sex Breed Marks and

description

30




[1.  Origin of the animal/s

[Il. Destination of the animal/s

V. Sanitary information
The undersigned Official Veterinarian certifies that the animal/s described above
and examined on this day:
a) show/sno clinical sign of disease;

b) satisfy/iesthe following requirements.**

Official Stamp:

Issued at .......ccccveeevieeieceeceee (o] o SR
Name and address of Quarantine Officer.........ccccvevvecveennene.
SIGNBLUIE.....c.eeiiieiteeie et e

* |t isrecommended that individual certificates be drwan up for breeding animals.
** These conditions are agreed between the Veterinary Services of the importing and

exporting countries in accordance with the options provided in this Code.
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His Majesty’s Government
Ministry of Agriculture
Department of Livestock Services
Animal Quarantine Check Post

Animal Health Certificate for Birds

EXPOIING COUNTIY.....eiuieitieie ettt sttt et e st st e s tesreesbeeneesseeneesneense e
YT Y o SRS
DEPAITMENT. ... e ree

ProvinCe Or DISLIICE €C. ..ceeeeiieieeeeeeeeeeeee e e

Identification of the bird/s

Number Mark Species Sex Age

[1.  Originof the bird/s

R



[Il. Destination of the bird/s

V. Sanitary information
The undersigned Official Veterinarian certifies that the animal/s described above
and examined on this day:
a) show/sno clinical sign of disease;

b) satisfy/iesthe following requirements.*

Officia Stamp:

FSSTC o - (0] o U
Name and address of Quarantine Officer.......c..ccoeeeveeneee.
SIGNALUIE.....c.eieieiriesiee et

These conditions are agreed between the Veterinary Services of the importing and
exporting countries in accordance with the options provided in this Code.
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His Majesty’s Government
Ministry of Agriculture
Department of Livestock Services
Animal Quarantine Check Post

Health Certificate for Day-Old Chicks, Turkey Poults, other Newly-Hatched
Avian Species and Hatching Eggs

EXPOIING COUNTTY.....oivieiieieiieeiesee e see e ee e ete e te e sae e e e sseesseeseesaesneesseeneesseensesnnensens
IMHINESEFY OF . ettt b bbbt b et enenneas
1 072 1 0= o | RS

ProVINCE OF DISIIICE BC. ..ot et e e e e e e et e e e e e e e e ee e e e eeeeeeeeeneenaeens

I.  Identification of the bird/s or hatching egg/s

Number Mark Species Breed

[1.  Origin of the bird/s or hatching egg/s

Bl



[1l.  Destination of the bird/s or hatching egg/s

V. Sanitary information
The undersigned Official Veterinarian certifies that the day-old chicks*, turkey
poults* or hatching eggs*:
a) come form an establishment* or a hatchery* which isregularly inspected:
b) come from an establishment* or a hatchery* which satisfies the following

reguirements;**

Official stamp:

Issued at .......ccccveeevieeieceeceee (o] o SR
Name and address of Quarantine Officer.........ccoceevveveeicnnenne
SIONALUIE.....c.veeeeceeecieete ettt et ae e e nteeneenns

*  Delete where not applicable.
** These conditions are agreed between the Veterinary Services of the importing and

exporting countries in accordance with the options provided in this Code.
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