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DEPARTMENT FOR ENVIRONMENT, FOOD AND RURAL AFFAIRS 

SCOTTISH GOVERNMENT 

WELSH GOVERNMENT  

DEPARTMENT OF AGRICULTURE AND RURAL DEVELOPMENT NORTHERN IRELAND 
 

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

HEALTH CERTIFICATE FOR THE EXPORT OF ANIMALS OF PORCINE SPECIES FOR 

BREEDING OR PRODUCTION TO THE ISLE OF MAN 
 

EXPORTING COUNTRY: UNITED KINGDOM (Great Britain) 
 

FOR COMPLETION BY: OFFICIAL VETERINARIAN 
 

I. NUMBER OF ANIMALS:................................................. 
 

II. IDENTIFICATION OF THE ANIMALS 

Breed Date of birth Official identification 

                                 

    

                     

                                 

    

                     

                                 

    

                     

                                 

    

                     

                                 

    

                     

Continue, if necessary, on an attached schedule signed and stamped by the official or 

approved veterinarian. 

 

III.  ORIGIN OF THE ANIMALS 
 

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

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

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

 

(b)   Address of premises of origin: ......................................

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

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

 

IV.   DESTINATION OF THE ANIMALS 

 

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

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

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

 

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

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

........................................................................... 
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(c) Means of transportation: ............................................ 

 (Registration No of vehicle/Flight No of plane/Name of ship) 

 (Approval number of transporter if the distance of transportation 

 exceeds 50 km if applicable) 
 

(d) Date of departure: ................................................. 

 

V. HEALTH INFORMATION 
 

I certify that each animal of the consignment described above: 
 

1. had been inspected on: (insert date)........................during the 

24 hours before scheduled departure and had not shown clinical 

signs of infectious or contagious disease; 

 

2. is animal for breeding* or production* that has been resident, as far 

as can be ascertained, on the holding of origin during the past 30 

days or since birth if less than 30 days of age, and no animal 

imported from a third country was introduced into that holding 

during this period, unless it was isolated from all other animals on 

the holding. 
 

3. come from a holding of origin not subject to any prohibitions or 

restrictions for reasons of animal diseases affecting porcine animals 

in conformity with Community or national legislation; 
 

4. all applicable provisions of Council Directive 64/432/EEC have been 

fulfilled; 
 

5. Great Britain is free of Aujeszky’s disease, in accordance with 

Commission Decision 2001/618/EC (as amended); 
 

6. a written declaration has been received from the owner/exporter 

stating that the said animals will be transported direct from the 

premises to the place of embarkation in vehicles cleansed and 

disinfected with an officially approved disinfectant and without 

coming into contact with animals not similarly certified. 
 

7. at the time of inspection the above animals were fit to be 

transported on the intended journey in accordance with the provisions 

of Council Regulation (EC) No. 1/2005.  

 

VI. This certificate is valid for 10 days. 

 

* delete as appropriate 

 

Note: The statement above does not exempt transporters from their obligations in 

accordance with Community provisions in force in particular regarding the fitness of 

animals to be transported. 

 

 

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

       Official Veterinarian    

 

     Name in block letters:....................... 

 

Date:............  Address: .................................... 

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