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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: ............. 

EXPORT OF HORSES TO TRINIDAD AND TOBAGO 

 

HEALTH CERTIFICATE 

 

EXPORTING COUNTRY:  UNITED KINGDOM 

 

CERTIFYING VETERINARIAN: OFFICIAL VETERINARIAN 

 

I. Identification of the animal 

 

Name Breed Age Colour Sex 

                         

                          

               

                

        

        

           

           

        

     

A full description using the sketch on page 4 MUST be completed.  Whorls on head and 

neck should be described in the narrative and indicated by a small cross (x). 

 

II. Origin of the animal 

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

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

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

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

 

b)    Address of premises where the animal was examined:   

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

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

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

 

c)    Name and address of owner: ....................................

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

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

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

 

III. Destination of the animal 

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

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

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

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

 

b)    Means of transportation: ...................................... 
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IV. Health information 

 

I, the undersigned, certify that: 

 

(a) the animal was born and bred in the United Kingdom or has been 

resident in the United Kingdom for the past six (6) months; 

 

(b) in the case of Foot and Mouth Disease: 

 

 *EITHER:  

 

(i) the United Kingdom is free from the disease. 

 

*OR:  

 

(ii) the animal originated from an area/region free from the 

disease and arrangements have been made for the animal to 

be transported to the port of embarkation wholly through 

disease free areas/regions;  

 

(c) the animal is healthy and free from clinical signs of 

notifiable disease; 

 

(d) the animal has been placed in an officially approved pre-export 

quarantine facility for at least fourteen (14) days prior to 

embarkation;  

 

(e) the animal has been vaccinated against Equine Influenza using 

an officially authorized inactivated multi-strain vaccine, 

giving two doses at the recommended interval, the second dose 

not less than two weeks and not more than 30 days prior to 

shipment. 

 

 (1)...................(date)  (2)...................(date) 

 

(f) the animal has been vaccinated against Equine Rhino pneumonitis 

using an officially authorized inactivated vaccine, giving two 

doses at the recommended interval, the second dose not less 

than two weeks and not more than 30 days prior to shipment. 

 

 (1)...................(date)  (2)...................(date) 

 

(g) the animal has been subjected to  the immunodiffusion (Coggins) 

serological test for Equine Infectious Anaemia within 14 days 

prior to shipment, with negative results; 

 

(h) the animal showed no clinical signs of Equine Viral Arteritis 

during the 30 days prior to shipment and was subjected to the 

following tests during this period:  

 

*i) in the case of uncastrated male equines: 

 

*EITHER: 

the serum neutralization test, with negative results;  

 

...................(date)  

 

*OR: 

a virus isolation test on a semen sample, with negative 

results. 

 

...................(date)  
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*ii) in the case of animals other than uncastrated males:  

 

*EITHER:  

the serum neutralization test, with negative results; 

 

...................(date)  

 

*OR: 

two serum neutralization tests carried out at least 

fourteen (14) days apart, with  stable or declining 

titres; 

 

(1).................(date)  (2).................(date)  

 

(i) Potomac horse fever has never been recorded in the United 

Kingdom;  

 

(j) the animal (other than castrated males) has been subjected 

during the 30 days prior to shipment to 2 tests for Contagious 

Equine Metritis at least 7 days apart, with negative results; 

 

 (1)...................(date)  (2)...................(date) 

 

(k) no case of African Horse Sickness, dourine (Mal du coit), mal 

de caderas (Surra), glanders (Farcy), epizootic lymphangitis, 

ulcerative lymphangitis, equine viral arteritis, equine 

influenza, equine infectious anaemia, strangles, equine 

rhinopneumonitis, equine encephalomyelitis, contagious equine 

metritis or mange occurred on premises where the animals were 

kept during the sixty (60) days prior to shipment. 

 

 

 

V. This certificate is valid for 10 days. 

 

 

 

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

 

 

       Name in block  

       letters: .......................................... 

 

          Official Veterinarian 

 

 

 

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

................................................... 
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INSTRUCTIONS 

EITHER complete silhouette 

and description OR enter 

number of passport/ 

identification certificate 

 White markings to be 
shown in red. 

 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 

(  ). 

 Whorls should be marked 

with a cross(X). 
 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. 

 Please ensure that the 
diagram and the written 

description agree.  

 If no markings, this 
fact should be stated. 

Stamp 

 

 

 

 

 

 

 

Date 

 

Name 

 

 

Breed Colour Age Sex 

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  

passport/identification certificate number:..................................... 

 

Signature:.......................................RCVS  Official Veterinarian 

 

.............................................NAME IN CAPITALS 
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