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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 PRIMATES FROM THE UNITED KINGDOM TO SINGAPORE 

HEALTH CERTIFICATE 

EXPORTING COUNTRY: UNITED KINGDOM 

FOR COMPLETION BY: OFFICIAL VETERINARIAN 

I. Identification of the animal(s)

Microchip 

Identification Code 

 Species/Breed Colour or 

special 

markings 

Sex Age 

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

........... 

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

...... 

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

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

......... 

.....

.....

..... 

......

......

.... 

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

........... 

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

...... 

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

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

......... 

.....

.....

..... 

......

......

.... 

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

........... 

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

...... 

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

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

......... 

.....

.....

..... 

......

......

.... 

II. Origin of the animal(s)

(a) Name and address of the premises of origin:

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

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

.... 

III. Destination of the animal(s)

(a) Address of premises of destination:

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

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

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

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

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

....   

 

(c)  Means of transport including registration number of vehicle / flight 

number of aircraft : ............................................... 

  

(d)  Import permit number: .............................................. 

 

 

IV. Health Information 

 

I, the undersigned, being an Official Veterinarian, hereby certify that:  

 

(a) no case of Yellow Fever has occurred in the United Kingdom in the 

last twelve (12) months prior to export; 

 

(b) no case of Rabies, Tuberculosis, Hepatitis A and B, Herpes-B virus, 

Simian Immunodeficiency virus, Simian haemorrhagic fever, Marburgh 

virus, Ebola virus (including subtypes Zaire, Sudan, Ivory Coast and 

Reston) and Monkeypox has occurred in the premises of origin at 

paragraph II (a) for the last two (2) years; 
 

(c) *(i) the animal(s) have been resident for 2 years prior to export in 

the zoo, and have been kept in captivity in the zoo for at least one 

(1) month prior to export. 

 

 OR 

 

*(ii) the animal(s) have not been resident for 2 years prior to 

export in the zoo, and have been kept under quarantine in captivity 

in mosquito-proof enclosures for at least three (3) months prior to 

export; 

 

AND * 

 

 *(iii) I have received a signed statement from the owner/exporter 

that the animal(s) will be transported to the airport for despatch in 

mosquito-proof containers; 
 

(d) the animal(s) has been tested with negative results for Tuberculosis 

on two occasions at an interval of not less than two (2) weeks during 

the thirty (30) days  prior to export; 

 

 1st test date: ...................................................... 

 

 2nd test date: ...................................................... 
 

(e) the animal(s) has/have been tested for Salmonella, Shigella, and 

Yersinia with negative results using microbiological culture of faeces 

or rectal swabs taken on two occasions at an interval of not less than 

two (2) weeks during the thirty (30) days prior to export; 

 

 1st sample date: ....................................................... 

 

 2nd sample date: ....................................................... 
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(f) * (applies to gibbons and great apes only; delete in the case of 

other species) the animal(s) has been subjected to a diagnostic test  

for Hepatitis B virus and a copy of the laboratory test report is 

attached to this certificate;  
 

(g) the animal(s) have never been vaccinated against yellow fever  

 

AND 

 

*have not been vaccinated with any vaccine within thirty (30) days of 

export,  

 

OR  

 

*have been vaccinated with a vaccine which has been approved by the 

AVA within thirty (30) days of export. 

 

Vaccine: ............................................................ 

 

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

(h) the animal(s) have been treated for internal parasites using an 

effective medication as follows: 

 

 Date of treatment: .................................................. 

 

Manufacturer and product name: ...................................... 

 

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

 

Active ingredient: .................................................. 

 

(i) the animal(s) has been treated for external parasites using  an 

effective medication  as follows: 

 

 Date of treatment: .................................................. 

 

Manufacturer and product name: ...................................... 

 

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

 

Active ingredient: .................................................. 
 

(j) I have examined the animal(s) on ............... (date), being within 

24 hours prior to export, and  *it/*they *was/*were healthy and free 

from any clinical signs of infectious or contagious disease, and in 

my opinion fit for the intended journey.  
 

* Delete as applicable 

 

V. This certificate is valid for 7 days. 

 

 

 Stamp     Signed .......................... 

      

      ........................RCVS 

      Name of Official Veterinarian 

 

   Address      

    

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

            

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

Date ................. 

V2: 3236EHC APPLICATION


	Microchip ID Code 1: 
	Microchip ID Code 2: 
	Microchip Code 3: 
	Species 1: 
	Species 2: 
	Species 3: 
	Color/Markings 1: 
	Color/Markings 2: 
	Color/Markings 3: 
	Sex 1: 
	Sex 2: 
	Sex 3: 
	Age 1: 
	Age 2: 
	Age 3: 
	Premises of Origin 2: 
	Premises of Destination 2: 
	Address of Consignee 2: 
	Means of Transport: 
	Import Permit Number: 
	1st Test Date: 
	2nd Test Date: 
	1st Sample Date: 
	2nd Sample Date: 
	Vaccine Name: 
	Vaccine Date: 
	Active Ingredient (Int):  
	Manufacturer/Product Name (Int) 2: 
	Treatment Date (Int): 
	Treatment Date (Ext): 
	Manufacturer/Product Name (Ext) 2: 
	Active Ingredient (Ext): 
	Examination Date: 


