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DEPARTMENT FOR ENVIRONMENT, FOOD AND RURAL AFFAIRS 

SCOTTISH GOVERNMENT  

WELSH GOVERNMENT 

DEPARTMENT FOR AGRICULTURE, ENVIRONMENT AND RURAL AFFAIRS, NORTHERN IRELAND 
 

 

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

 

EXPORT OF STALLIONS VACCINATED AGAINST EQUINE VIRAL ARTERITIS TO JAPAN 

 

SUPPLEMENTARY CERTIFICATE FOR EQUIDAE RESIDENT IN FRANCE AND/OR IRELAND DURING THE 60 DAYS 

PRIOR TO COMMENCEMENT OF PRE-EXPORT ISOLATION 

 

FOR COMPLETION BY: OFFICIAL VETERINARIAN 

 

I, the undersigned, being a Official Veterinarian of the Department for Environment, Food and 

Rural Affairs, certify that the animal described in paragraph I of the export health 

certificate 3151EHC No: ............. meets the following requirements: 

 

a) a written declaration has been received from the owner*/agent of the owner* stating 

that during the 60 days prior to commencement of pre-export isolation, the said horse 

has not come into contact with any horse not of a similar health status during transit 

between France, Republic of Ireland and the United Kingdom and did not come from a 

holding subject to restrictions for animal health reasons, nor has it been in contact 

with any horses from holdings subject to restrictions for animal reasons.  I have no 

reason to doubt the validity of this declaration; 

 

b) a written declaration has been received from the owner*/agent of the owner* stating 

that during the 60 days prior to commencement of pre-export isolation, the said horse 

was resident in France and/or the Republic of Ireland on the following dates.  I have 

no reason to doubt the validity of this declaration; 

 

FRANCE REPUBLIC OF IRELAND 

Between and 

 

Between and 

Between and 

 

Between and 

Between and 

 

Between and 

 

* Delete as applicable 
 

 

This certificate is valid for 10 days 

 

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

    Name in  

    block letters: .......................................... 
 

    Official Veterinarian 
 

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

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