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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: ................... 
 
 
SUPPLEMENTARY HEALTH CERTIFICATE FOR A REGISTERED HORSE DESTINED FOR EXPORT 
TO THE USA FROM IRELAND THAT HAS RESIDED IN THE UNITED KINDGOM IN THE 60 
DAYS IMMEDIATELY PRECEDING EXPORTATION 
 
 
FOR COMPLETION BY:  OFFICIAL VETERINARIAN 
 
I. Identification of the animal 
 
Name Breed Age Colour Sex 
                         

                          

               

                

                          

           

         

 

  
Passport No....................             Issued by.................... 
 
 
II. Origin of the animal 
 

a)    Address of premises where the horse has been resident in the United 

Kingdom during the last 60 days:   

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

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

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

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

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

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

  

III. Health Information 
 

I, the undersigned Official Veterinarian, certify that: 
 
 

a) So far as can be determined, there has been no infectious or contagious 

disease on the premises named at paragraph II a) during the past 60 

days; 

 

b) So far as can be determined, during the past 60 days, there has been no 

case of ulcerative lymphangitis, equine piroplasmosis or surra on the 

premises named at paragraph II a); 
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c) African horse sickness, dourine, glanders, epizootic lymphangitis, 

equine infectious anaemia (EIA) Venezuelan equine encephalomyelitis 

(VEE) or vesicular stomatitis have not occurred on the premises named 

at paragraph II a) during the last 60 days, nor have these diseases 

occurred on any adjoining premises during this period of time. 

 
 
 
IV.  Stamp    Signed ......................................... RCVS 
    
     Name in BLOCK LETTERS ............................... 

Date ................  OFFICIAL VETERINARIAN 
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