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DEPARTMENT FOR ENVIRONMENT, FOOD AND RURAL AFFAIRS 

SCOTTISH GOVERNMENT - RURAL DIRECTORATE 

WELSH ASSEMBLY GOVERNMENT, DEPARTMENT FOR RURAL AFFAIRS 

DEPARTMENT OF AGRICULTURE AND RURAL DEVELOPMENT NORTHERN IRELAND 
 

EXPORT OF BOVINE SEMEN TO CANADA 
 

EXPORTING COUNTRY: UNITED KINGDOM 
 

FOR COMPLETION BY: OFFICIAL VETERINARIAN
 

SUPPLEMENTARY CERTIFICATION IN RESPECT OF SCHMALLENBERG VIRUS (SBV) 

I, the undersigned, further certify in respect of the semen described in 

certificate 5318EHC and numbered ............., that: 

* a) the semen in this consignment was collected before 1 June 2011; 

 

* OR  b)(i) the donor animals were subjected to * EITHER a virus 

neutralisation test (VNT) * OR ...................................., 

a serological test approved by the CFIA, to detect antibodies to the 

Schmallenberg virus (SBV) in a laboratory approved by the competent 

authority on a blood sample collected within the thirty (30) days 

prior to the start of the collection of semen intended for export to 

Canada, with negative results; AND 

 

 b)(ii) the donor animals were subjected to * EITHER a virus 

neutralisation test (VNT) * OR ...................................., 

a serological test approved by the CFIA, to detect antibodies to the 

Schmallenberg virus (SBV) in a laboratory approved by the competent 

authority on a blood sample collected between twenty eight (28) and 

one hundred (100) days after the last collection date of semen 

intended for export to Canada, with negative results; AND 

 

 * b)(iii) if semen was collected on more than one occasion for export 

to Canada, the donor animals were subjected to * EITHER a virus 

neutralisation test (VNT) * OR ...................................., 

a serological test approved by the CFIA, to detect antibodies to the 

Schmallenberg virus (SBV) in a laboratory approved by the competent 

authority every sixty (60) days throughout the collection period, 

with negative results. 

 

* Delete as appropriate 

 

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

             Official Veterinarian 
 

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

        Name in block letters  

       

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

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