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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 

 
 

         No: ............. 

 
EXPORT OF LABORATORY RODENTS FROM THE UNITED KINGDOM TO TAIWAN 
 

HEALTH CERTIFICATE 
 

EXPORTING COUNTRY:  UNITED KINGDOM  
 

FOR COMPLETION BY:  OFFICIAL VETERINARIAN  

 

I. Number and identification of the animal(s)* 

 

Species (common and 

scientific names) 

Identification code, 

method and location 

Colour Sex Age 

                    

      

                         

                          

       

       

       

     

       

       

       

     

       

       

       

     

                    

      

                         

                          

       

       

       

     

       

       

       

     

       

       

       

     

                    

      

                         

                          

       

       

       

     

       

       

       

     

       

       

       

     

                    

      

                         

                          

       

       

       

     

       

       

       

     

       

       

       

     

 

 

II. Origin of the animal(s)* 

 

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

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

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

(b)   Address of premises of origin where the animals were examined: ......

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

.....................................................................  
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III. Destination of the animal(s)* 

 

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

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

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

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

 

(b)   Means of transport: ................................................. 
 

(c) Registration number of vehicle transporting the animals: ............ 
 

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

IV. Health Information 
 

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

 that: 
 

(a) on.................... (date), being not more than 48 hours prior to 

 the date of export, I examined the animal(s)* and found it/them* to 

be free from clinical signs of infectious or contagious disease, and 

in my opinion the animal(s)* is/are* fit to travel; 
 

(b) the animals have come from an establishment where regular health 

monitoring is implemented as required by the competent authority; 
 

(c) the animals at the establishment of origin have not been inoculated 

with pathogens responsible for foot and mouth disease, rinderpest, 

contagious bovine pleuropneumonia, African swine fever, glanders, H5 

and H7 subtype avian influenza, Newcastle disease or rabies;  

 

(d) no cases of tuberculosis or rabies have occurred at the establishment 

of origin during the 12 months prior to shipment;  
 

(e) a written declaration has been received from the owner/exporter* 

 stating that: 
 

 (i) the animal(s)* will be transported in containers 

 constructed in accordance with recognised International Air 

 Transport Association (I.A.T.A.) standards, being either new 

 containers or containers which have been cleansed and 

 disinfected before use with a disinfectant approved by the 

 Department for Environment, Food and Rural Affairs; 
 

 (ii) no additional animals, feed or bedding will be loaded into the 

  containers during transportation. 
 

*Delete as applicable 
 

V. This certificate is valid for 10 days from the date of signature. 
 

 

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

 

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

      (Name in block letters) 

      Official Veterinarian 

 

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

 

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