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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: ............. 

 

CERTIFICATE FOR HORSES TO GUATEMALA VIA THE NETHERLANDS 

CERTIFICADO PARA EQUINOS   A GUATEMALA VÍA REINO DE LOS PAÍSES BAJOS 

 

HEALTH CERTIFICATE 

CERTIFICADO SANITARIO 

 

COUNTRY OF ORIGIN: UNITED KINGDOM  

PAÍS DE ORIGEN REINO UNIDO 

 

CERTIFYING VETERINARIAN:    OFFICIAL VETERINARIAN 

VETERINARIO HABILITADO PARA CERTIFICAR: VETERINARIO OFICIAL 

 

 

I. Identification of the animal/Identificación del animal 

 

ID of the 

animal/ 

Identificación 

del animal 

Name/Nombre Sex/ Sexo Age/ Edad Breed/ Raza Colour/ Color 

               

                

 

              

              

              

        ..... 

        ......             

   ......... 

             

             

    ......... 

             

       ...... 

A full description using the sketch on page 4 should be completed.  Whorls on head and neck 

should be described in the narrative and indicated by a small cross (x). 

Debe presentarse una descripción completa utilizando el diagrama de la página 4. En el texto 

deben describirse las características distintivas del pelaje (remolinos) de la cabeza y el 

cuello e indicarse con una pequeña cruz (x). 

 

 

II. Origin of the animal/Procedencia del animal 

 

a) Name and address of exporter/Nombre y dirección del 

exportador:....................................................................

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

 

b) Name and Address of the establishment where the animal was examined/ Nombre y 

dirección del establecimiento donde el animal fue 

examinado:.....................................................................

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

 

c) Official (passport) number/Número oficial (del 

pasaporte):................................................................... 

 

III. Destination of the animal/Destino del animal 

 

a) Name and address of consignee/Nombre y dirección del 

consignatario:.................................................................

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

 

b) Means of transportation/Medio de transporte: .................................. 
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IV. Health Information/Información sanitaria 

 

I, the undersigned, official veterinarian, declare that/El veterinario oficial abajo firmante 

declara que: 

 

1. The animal has been inspected on the premises of origin and found free from 

evidence of infectious and contagious diseases, and, insofar as can be 

determined, exposure thereto, preceding the exportation/ el animal ha sido 

inspeccionado en el punto de origen y encontrado libre de evidencia de  

infección y  enfermedad  

 

2. The animal is free of ectoparasites and notifiable disease. / el caballo se 

encuentra libre de ectoparásitos y de enfermedades de notificación obligatoria. 

 

3.  The animal shows no clinical evidence of equine rhinopneumonitis / los animales 

se encuentran sin evidencia clínica de rinoneumonitis 

 
4.  As far as can be determined and based on a written declaration from the 

owner/agent of the owner, the horse was not used for  reproductive activity 

during its stay in the United Kingdom / el caballo no tuvo actividad 

reproductiva durante su estancia en el país 

 

5. Within the 5 days immediately prior to export, the horse has not been on any 

premises under quarantine/restriction because of a notifiable disease, nor has 

the horse been in contact with animals that have been in an FMD quarantine area 

or in an FMD affected or quarantined premises / durante los 5 días previos a la 

exportación el caballo no estuvo en cuarentena o en riesgo de ser infectado,  

Ni ha estado en contacto con animales que tuvieran fiebre aftosa o con riesgo 

de infección o en áreas de cuarentena de fiebre aftosa 

 

6. *Before the shipment, the horse’s hooves have been submitted to cleansing and 

and disinfection using approved products which are effective against the FMD 

virus. / previo al embarque, los equinos fueron asperjados en toda la 

superficie corporal y los cascos fueron cepillados y lavados con productos 

aprobados por el país de origen y/o procedencia para inactivar el virus de la 

fiebre aftosa 

 

 

V. This certificate is valid for 10 days/Este certificado es válido por el término de 10 

días. 

 

* Delete if the country of origin is free of FMD in accordance with the OIE 

Terrestrial Animal Health Code  

 

 

 

 

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

Sello Firma 

 

 Name in block  

 letters/ Nombre en mayúsculas:  

 

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

 Official Veterinarian/Veterinario oficial 

 

 

Date/Fecha................ Address/Dirección:........................................ 

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

 .......................................................... 
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INSTRUCTIONS 

EITHER complete silhouette and 

description OR enter number of 

passport/ identification 

certificate 

 White markings to be shown in 
red. 

 Mark the diagram with the 
exact position of any 

distinguishing marks, scars or 

brands. Brands to be drawn in 

position. Scars to be marked 

and indicated with an arrow 

(  ). 

 Whorls should be marked with 

a cross(X). 
 Stars or blazes on the face 
and any other marking to be 

drawn in on the diagrams 

showing     position and shape 

as accurately as possible. 

 Please ensure that the 
diagram and the written 

description agree.  

 If no markings, this fact 
should be stated. 

OV Stamp/Sello 

 

 

 

 

 

Date/Fecha 

 

Name/ Nombre 

 

 

Breed/ Raza Colour/Color Age/ 
Edad 

Sex/Sexo 

Head/Neck/Cabeza/cuello  
 

 

 

Limbs LF 

Miembros 

      RF 
 

      LH 
 

      RH 

Body/Cuerpo  

 

 

Acquired marks (scars, tattoos etc )/Marcas adquiridas (cicatrices, 

tatuajes, etc.)   

 

 

The horse certified on this health certificate is as described in horse  

passport/identification certificate number/El equino certificado en este 

certificado sanitaria coincide con la descripción en el pasaporte equino 

/certificado de identificación con el número:..................................... 

 

Signature/Firma:................................................RCVS  Official 

Veterinarian/ veterinario oficial 

 

.............................................NAME IN BLOCK CAPITALS/NOMBRE 

 EN MAYÚSCULAS 
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