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SUPPLEMENTARY HEALTH CERTIFICATE FOR THE TRANSIT THROUGH THE UNITED KINGDOM 
OF A REGISTERED HORSE DESTINED FOR EXPORT TO SINGAPORE AND ORIGINATING FROM 
ANOTHER EU MEMBER STATE OR SWITZERLAND 
 
NOTES FOR THE GUIDANCE OF THE OFFICIAL VETERINARIAN AND EXPORTER 
 
1. Scope 
 
 Supplementary health certificate 189SUP may be issued for a registered  

horse which are imported into the United Kingdom from other EU Member 
States or Switzerland, have been certified for export to Singapore by 
that EU Member State where supplementary veterinary documentation is 
required to cover the period of time the horse is resident in the 
United Kingdom.   

 
2. Identification of horses 
 
 Section I must be fully completed.  The passport number and issuing 

authority should be entered where indicated in Section I. 
 
3. Origin of the animal 
  
 Section II must be fully completed. The name and address of the 

exporter can be obtained from the EHC issued by the Competent 
Authority of the certifying EU Member State or Switzerland and entered 
in paragraph II a). The address in the United Kingdom, where the horse 
will be resident during its stay, must be entered in paragraph II b). 

 
4. Destination of the animal 
  

Section III must be fully completed. The name and address of the 
consignee can be obtained from the EHC issued by the Competent 
Authority of the certifying EU Member State or Switzerland and entered 
in paragraph III a). 

  
5.  Disease clearance 
 
 Paragraphs IV a), b), c), d), e), f), g), h) and j) refer.  The 

certification contained in these paragraphs may be signed on behalf of 
the Department by an OFFICIAL VETERINARIAN provided written authority 
has been received on form 618NDC. 

 
 Paragraph IV k) refers.  If the OFFICIAL VETERINARIAN has no direct 

knowledge of the disease history of any premises where the horse has 
been since entry into the United Kingdom, a written declaration must 
be obtained from the owner/manager of the premises, and countersigned 
by the veterinary surgeon responsible for the premises. A specimen 
declaration is at Appendix I. 
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Appendix I 
 
DECLARATION OF THE OWNER*/ AGENT OF THE OWNER* OF A PREMISES WHERE HORSES 
ARE OR HAVE BEEN KEPT IN RELATION TO SUPPLEMENTARY HEALTH CERTIFICATE FOR A 
REGISTERED HORSE DESTINED FOR EXPORT TO SINGAPORE FROM ANOTHER EU MEMBER 
STATE OR SWITZERLAND 
 
PART A - To be completed by owner*/agent of owner* 
 
 
I ...............................................(name in block letters) 
being the owner*/manager* of the following premises 
              
   
 Name of Premises   Address of Premises 
 
 
 
 
 
 
nominate............................................................... 
(name of veterinary surgeon/ veterinary practitioner) as the Veterinary 
Surgeon/ Veterinary Practitioner of these premises and I declare that no 
case of  the following diseases have  occurred between the dates of 
................ and ................, whilst the horse was resident on the 
above named premises in the United Kingdom:   
 
(i) Equine infectious anaemia; 
(ii) Equine viral encephalomyelitis; 
(iii) Horse pox; 
(iv) Scabies; 
(v) Anthrax; 
(vi) Dourine; 
(vii) Surra; 
(viii)Strangles; 
(ix) Epizootic lymphangitis; 
(x) Ulcerative lymphangitis; 
(xi) Equine rhinopneumonitis; 
(xii) Equine viral arteritis; 
(xiii)Equine piroplasmosis; 
(xiv) Equine influenza; 
(xv) Vesicular stomatitis; 
(xvi) Getah virus infection; 
(xvii)Hendra virus infection; 
(xviii) Nipah virus infection; 
(xix) West nile virus infection; 
(xx) Glanders; 
(xxi) Any other disease of horses notifiable in the United Kingdom. 
 
 
    Signed:..................................... 
 
            

   Date:........................................ 
   
    Telephone Number:............................ 
  
                        Status:   Owner*/ Agent of the owner* 
 
 
* Delete as applicable 
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PART B - to be completed by the veterinary surgeon 
  
 
I .................................................... (name in BLOCK 
LETTERS), certify that,  to the best of my knowledge and belief the 
owner*/agent of the owner* declaration above is a true and correct 
statement. 
 
 
    Signed:................................. MRCVS 
 
            

   Date:........................................ 
   
    Telephone Number:............................ 
 
 


