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DEPARTMENT FOR ENVIRONMENT, FOOD AND RURAL AFFAIRS 

SCOTTISH GOVERNMENT – RURAL DIRECTORATE 

WELSH GOVERNMENT - DEPARTMENT FOR RURAL AFFAIRS 

DEPARTMENT OF AGRICULTURE AND RURAL DEVELOPMENT NORTHERN IRELAND 

 

No: ............. 

 

EXPORT OF MARMOSETS FROM THE UNITED KINGDOM TO INDIA  
 

HEALTH CERTIFICATE 

 

EXPORTING COUNTRY: UNITED KINGDOM  
 

FOR COMPLETION BY: OFFICIAL VETERINARIAN  
 

I. Number and identification of the animal(s) 

 

Breed Species Sex Age/ 

DOB 

Colour Coat type & 

Marking / 

distinguishing 

marks 

Tattoo/ 

Identifica

tion no. 

          

           

         

          

            

      

          

           

               

                

          

           

          

           

         

          

            

      

          

           

               

                

          

           

          

           

         

          

            

      

          

           

               

                

          

           

 
 

II. Origin of the animal(s) 
 

a)    Name and address of owner: ..........................................

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

........................................................Telephone 

number .................... Fax number .................... 

 

b)    Address of premises of origin: ......................................

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

 

c) Countries visited over the past 2 years as declared by the owner 

(give details): 

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

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

..................................................................... 
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III. Destination of the animal(s) 

a)    Country of destination: ............................................ 
 

b)    Name and address of consignee: .....................................

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

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

  Telephone number ................... Fax number .................... 

 

c)   Address of premises of destination (including district and state):  

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

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

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

d) Means of transport (flight number/vessel name): 

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

 

e) Import permit number:................................................ 

 

IV. Health information 
 

I, The undersigned official Veterinarian certifies that the animal(s) 

described above and examined on this day: 

 

Satisfies the following requirements: 
 

a)  The primates have been continuously in captivity in the exporting 

country either since birth or for the last twelve (12) months.  

 

b) Originate from an area which is not under any veterinary restriction 

for any disease to which primates are susceptible. 

 

c) Shows no clinical sign of diseases including Measles, Monkey Pox, 

Polio, Leptospirosis, Parvovirus, Influenza, Para-influenza, 

Histoplamosis, Cryptococcosis, Meningitis, Herpesvirus Infection, 

Rabies, Rift valley fever, Ebola, Marburg, Hepatitis, Aujeszky’s 

disease, Simian AIDS and Yellow fever. The diseases specified above 

have not been recorded at the premises of origin at paragraph II(b) 

above during the two years priors to export.  

 

d) Have been kept at an approved Institution, which ensures that these 

primates for export have not been in contact with primates of a 

lesser health status or new introductions of primates, for 45 days 

prior to export. 

 

e) Has/have been examined within 10 days prior to their shipment, and 

were found to be healthy, clinically free from any infections or 

contagious diseases to which the species are susceptible, and free 

from external parasites. 

 

f) On ...........................(date), the animals were vaccinated 

against rabies (for the animals above three months of age) using the 

following vaccine (name/manufacturer/batch number): 

 

...................................................................;  
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g) The animal(s) has/have been treated against ectoparasites and 

endoparasites during the pre export quarantine period. 

 

h) The animal(s) was/were crated and transported in accordance with the 

International Air Transport Association Regulations. 

 

V. This certificate is valid for 10 (ten) days from the date of 

signature. 

 

 

 

 

Stamp       Signed ............................RCVS 

 

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

            (Name in block letters) 

 

        Official Veterinarian  

 

 

Date ...................   Address ............................... 

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