








No.: .............
SUPPLEMENTARY HEALTH CERTIFICATE FOR A REGISTERED HORSE DESTINED FOR TEMPORARY EXPORT TO AUSTRALIA FROM ANOTHER EU MEMBER STATE OR SWITZERLAND

NOTES FOR THE GUIDANCE OF THE OFFICIAL VETERINARIAN AND EXPORTER

1.
Scope


Supplementary health certificate 5358EHC may be issued for registered  horses which are imported into Great Britain from other EU Member States or Switzerland to take part in competitions during the 60 days prior to export to Australia for competition purposes.  This certificate should be issued in addition to the DEFRA export health certificate for the export of horses to other EU Member States or Switzerland.  Exporters should apply to their local Animal Health Divisional Office for these certificates.  Any queries regarding this certificate should be made to the local DVM or to Equine Section, 1A Page Street, SW1P 4PQ, telephone 020 7904 6334, facsimile 020 7904 6395. 

2.
Identification of horses

Section I must be fully completed.  The passport number and issuing authority should be entered where indicated in Section I.

3.
Residency

Paragraph IV (a) refers.  The owner/agent of the owner must provide a written declaration confirming the dates and name(s) and address(es) of the premises on which the horse has been resident during the period of time it has been in Great Britain. A specimen declaration is at Appendix I.

4.
Disease clearance


Paragraphs IV (b) (c) (d) and (e) refer.  The certification contained in these paragraphs may be signed on behalf of the Department by an OFFICIAL VETERINARIAN provided written authority has been received on form EC618.


Paragraphs IV (f) and (g) refer.  If the OFFICIAL VETERINARIAN has no direct knowledge of the disease history of any premises where the horse has been since entry into Great Britain, a written declaration must be obtained from the owner/manager of the premises, and countersigned by the veterinary surgeon responsible for the premises. A specimen declaration is at Appendix II.


The OFFICIAL VETERINARIAN should also obtain a written declaration from the owner/agent of the owner of the animal stating that the animal has never had contagious equine metritis organism (CEMO)/Taylorella equigenitalis isolated from it, that it has never been covered or mated with a horse which at the time of covering or mating was infected with contagious equine metritis organism (see Appendix I).

Department for Environment, Food and Rural Affairs

1A Page Street

London

SW1P 4PQ.

Appendix I

DECLARATION OF THE OWNER*/AGENT OF THE OWNER* IN RELATION TO THE TEMPORARY EXPORT OF A HORSE FOR RACING AND COMPETITION TO AUSTRALIA
NAME OF HORSE:

PASSPORT NUMBER:

I .....................................................(name in block letters) am the owner*/agent of the owner* of the above animal.  

To the best of my knowledge and belief the horse:-

(a)
during the past two months has been on the following premises in Great Britain during the following dates:

     Name & Address of Premises 
Date of Arrival
Date of Leaving
(1)

(2)

(3)

(4)

(b)
the horse has never been infected with contagious equine metritis organism, nor has it ever been mated/covered by a horse, which at the time of mating, was infected with contagious equine metritis organism;






Signed:.....................................






Date:........................................






Telephone Number:............................

                              Status:  
Owner*/ Agent of owner*

*   Delete as applicable

Appendix II

DECLARATION OF THE OWNER*/ AGENT OF THE OWNER* OF A PREMISES WHERE HORSES ARE OR HAVE BEEN KEPT IN RELATION TO THE TEMPORARY EXPORT OF HORSES FOR RACING AND COMPETITION TO AUSTRALIA
PART A - To be completed by owner*/agent of owner*
I ...............................................(name in block letters) being the owner*/manager* of the following premises


Name of Premises


Address of Premises
nominate ............................................................... (name of veterinary surgeon/ veterinary practitioner) as the Veterinary Surgeon/ Veterinary Practitioner of these premises and I declare  that no case of  the following diseases have  occurred on the above premises during the past 3 months:-

epizootic lymphangitis

equine infectious anaemia

equine influenza

equine  viral abortion (equine herpes type 1, and including any central nervous disease attributable to this virus)

equine viral arteritis

equine piroplasmosis

horse pox

Lyme disease

Equine ehrlichiosis (Ehrlichia equi and E. risticii) 

rabies;

I also declare that contagious equine metritis has not occurred during the past 2 years on the above premises.





Signed:.....................................
















Date:........................................





Telephone Number:............................

                        Status:  
Owner*/ Agent of the owner*

* Delete as applicable

PART B - to be completed by the veterinary surgeon
I .................................................... (name in block letters), certify that,  to the best of my knowledge and belief the owner*/agent of the owner* declaration above is a true and correct statement.





Signed:................................. MRCVS
















Date:........................................





Telephone Number:............................
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