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DEPARTMENT FOR ENVIRONMENT, FOOD AND RURAL AFFAIRS 

SCOTTISH GOVERNMENT  

WELSH GOVERNMENT  

DEPARTMENT OF AGRICULTURE, ENVIRONMENT AND RURAL AFFAIRS - NORTHERN IRELAND 
 

 

         No ............... 
 

EXPORT OF CAPTIVE FELIDS FROM THE UNITED KINGDOM TO INDIA 

 

HEALTH CERTIFICATE 

 

EXPORTING COUNTRY: UNITED KINGDOM  

 

FOR COMPLETION BY: OFFICIAL VETERINARIAN 

 

 

I. IDENTIFICATION OF THE ANIMAL 

 

(a) Species of animal: ........................................................... 

 

(b) Breed: ....................................................................... 

 

(c) Age or Date of Birth: ..................... (d) Sex: ......................... 

 

(e) Colour: ...................................................................... 

 

(f) Coat type & marking/Distinguishing marks: .................................... 

 

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

 

(g) Name of individual animal(if applicable): ....................................  

 

(h) Microchip Number and site: ................................................... 

 

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

 

(i) Country of origin (Place of Birth): .......................................... 

 

(j) Countries visited over the past 2 years: ..................................... 

 

....................................................... (as declared by owner) 

 

II. ORIGIN OF THE ANIMAL 

 

(a) Name and address of exporter: ................................................ 

 

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

 

 

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

 

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

 

 

III. DESTINATION OF THE ANIMAL 

 

(a)  Name address of consignee: ................................................... 

  

.............................................................................. 
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(b)  Premises of destination: ..................................................... 

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

 

 

(c) Import permit number: ........................................................ 

(d) CITES permit number: ......................................................... 

(e) Means of transport: .......................................................... 

 

(if by airplane)Flight No: ...................................................  

 

(date of flight): ............................................................ 

  

 

IV. HEALTH INFORMATION 

 

I, the undersigned Official Veterinarian hereby certify that the animal 

described above and examined on this day: 

 

(a) the animal shows no clinical signs of diseases including rabies, feline 

enteritis (feline panleukopenia), leptospirosis, distemper, scabies, 

Aujeszky’s disease, blood parasites (protozoan diseases) including 

babesiosis, anaplasmosis, trypanosomiasis and toxoplasmosis, and is free from 

injury and in my opinion fit to travel; 

 

(b) the animal has been vaccinated against rabies (for animals above 3 months of 

age) with a vaccine licensed and approved in the UK;  

 

(i) name of vaccine: ..................................................... 

 

(ii) batch number: ........................................................ 

 

(iii) date of vaccination: ................................................. 

 

 

(c) the animal has been treated against ecto and endo parasites during the pre-

export quarantine period; 

   

(i) ecto-parasite treatment date: ........................................ 

 

(ii) endo-parasite treatment date: ........................................ 

 

(d) the animal has been kept under pre-export quarantine for at least 30 days.  

 

  

 

V. This certificate is valid for 10 days. 

 

 

Date: 

    Signed.....................................RCVS 

 

Stamp                    

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

OFFICIAL VETERINARIAN (Name in block letters)  

 

 

 

Postal address: ................................................................... 

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

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

 

Official/business e-mail address: ................................................. 
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