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EXPORT OF HO % RETURNING TO SINGAPORE FROM INTERNATIONAL RACES/COMPETITIONS
HEALTH CE ICA
EXPORTING CO UNITED KINGDOM

FOR COMPLETION ICIAL VETERINARIAN

I. Identificati of imal
Name Year Sex Colour Breed/Description/Passport Number
Birth

approved passport containing a silhouette
ch on page 4 may also be completed.
arrative and indicated by a small

The horse must be identified by mea
and description. A full description usin
Whorls on head and neck should be describgd
cross (x) .

II. Origin of the animal

a) Name and address of exporter/owner*:

*delete as applicable

b) Name and address of premises of origin of horse:
III. Destination of the animal }
a) Country of destination:
b) Name and address of consignee:
c) AVA import permit number:
d) Nature and identification of Means of transportation:
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Iv. Health information

I, the undersigned, certify that the animal described above meets the following
requirements:

a) The horse has not been exported from Singapore for more than 60 days and the
horse has not been outside the approved countries listed in “Weterinary
Conditions for Importation of Horses—Return of Singapore Horses from
International Races/Competitions” during the 60 days period.

The United Kingdom has been free from African horse sickness, Venezuelan

equine encephalomyelitis and Eastern and Western equine encephalomyelitis

for the last 2 years prior to the date of export, and no vaccination is
¢ permitted in the United Kingdom against these diseases.

&) G ders has not occurred in the last 3 years in a zone in the country where
theSYgorses have been resident.

d) e 30 days prior to export:
&8s been tested negative using immunodiffusion (Coggin’s) test for
dtious Anaemia (EIA);
st:
And
The horse has en negative for Equine Viral Arteritis using Serum
neutralisation st ;
Date of test:
And
The horse has been tested negative usd Fluorescent antibody test (IFAT)
for Equine Piroplasmosis.
Date of test:

e) During the 60 days prior to export, the horse pot suffered from or been
exposed to nor been in premises infected wi Influenza (EI), and was
vaccinated against EI according to manufactlrer egddnmmendation with an
inactivated or recombinant vaccine approved by the untry of export,
between 21 and 90 days before shipment either wi a primary course or a
booster.

f) The horse has not suffered from or been exposed to n i remises
which have been infected in the past 60 days with any c it or disease
including the following: equine infectious anaemia, equi
encephalomyelitis, horse pox, scabies, glanders, dourine, angles,
epizootic lymphangitis, ulcerative lymphangitis, equine rhi nitg
equine viral arteritis, equine piroplasmosis, equine influenza, sicu
stomatitis, Getah virus infection, anthrax, rabies, Hendra virusginfec
Nipah virus infection, West Nile virus infection, or any other dilsea
horses notifiable in the country of export.

g) The horse has been resident on premises under official veterinary
supervision and agreed by the AVA.

h) The horse has no contact with other horses other than during a race/
competition.

i) The horse has not been mated during the time the horse has been resident in
the country.

J) To the best of the certifying veterinarian’s knowledge, the horse has not

been in contact with equidae suffering from an infectious or contagious
disease in the last 15 days prior to export or in the period of residency in
the country of export.
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k) The horse had not been vaccinated with a vaccine which is not approved by
the AVA.

1) The horse was treated with an approved long-acting broad spectrum
parasiticide effective against ticks within 14 days of export.

m) The horse shows no sign of clinical disease, is free from external parasites
and is fit to travel.

n) The vehicle transporting the horse has been cleaned, disinfected and sprayed
with an insecticide prior to transporting the horse, and the horse has been

transported directly from the resident premises to the port of exit.

* ‘belete as appropriate
4

v certificate is valid for 10 days.

Stamp @ Signed . ..... ... e e RCVS
Name in block
Jetters: ... e e e e e e e e e
icial Veterinarian

£
AAEESS: ... it ettt e e
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Left side

Muzzle

Name

Breed Cgolo

INSTRUCTIONS

EITHER complete silhouette and
description OR enter number of
passport/ identification
certificate

e White markings to be shown in
red.

e Mark the diagram with the
exact position of any
distinguishing marks, scars or
brands. Brands to be drawn in
position. Scars to be marked
and indicated with an arrow
(—>).

e Whorls should be marked with
a cross (X) .

e Stars or blazes on the face
and any other marking to be
drawn in on the diagrams
showing position and shape as
accurately as possible.

e Please ensure that the
diagram and the written
description agree.

e If no markings, this fact
should be stated.

Stamp

Date

Head/Neck

Limbs LF

RF

LH

RH

Body

Acquired marks (scars, tattoos etc )

The horse certified on this health certificate is as described in horse
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