APPLICATION ONLY
NOT TO BE CERTIFIED

DEPARTMENT FOR ENVIRONMENT, FOOD AND RURAL AFFAIRS
SCOTTISH GOVERNMENT - RURAL DIRECTORATE
WELSH ASSEMBLY GOVERNMENT - DEPARTMENT FOR RURAL AFFAIRS

¢ DEPARTMENT OF AGRICULTURE AND RURAL DEVELOPMENT NORTHERN IRELAND

¢ No: .............

EX AND CATS FROM THE UNITED KINGDOM TO BERMUDA

HEALTHYCER' ATE

EXPORTIN UNITED KINGDOM

CERTIFYING

VETERINARIAN: ICIAL VETERINARIAN

I. Number and enti ion of the animals

Name Breed Sex Date of Birth

Microchip scanner type:

Microchip implantation site:

Import permit number (s): (/

IT. Origin of the animals

a)

b)

2921EHC

Name and address of exporter:

Address of premises of origin:

(Cleared 26/11/2001)




APPLICATION ONLY
NOT TO BE CERTIFIED

c) Name and address of importer:
d) Premises of destination:
I‘ Health Information
I, the undersigned, certify that the animal (s)* described overleaf meet the
4 owing requirements:
on (date), (being no more than 5 days prior to

e proposed date of export), the said animal (s)* was/were* examined
d found to be free from clinical signs of infectious or contagious
i es, including distemper, rabies and external parasites, and in

my opinion is/are* fit to travel;

b) n , being the date that the animal was examined
paragffaph III. (a), the said animal (s)* was/were* treated with
, which is known to be effective against external
parasites i and fleas;
c)* IN THE SE DO@S/CATS WHICH ARE NOT TRAVELLING DIRECT FROM THE

UNITED K DOM WHICH ARE MORE THAN 3 MONTHS OLD:

on again on the said animal was
vaccinated agains (two doses being given at least six months
apart, with the C do having been given not less than 30 days
prior to export);

d) the said animal (s)* not/have not* been kept within 30 miles of a

foot and mouth infected area durdng the 30 days prior to shipment;

e) no case of rabies other t e due to European Bat Lyssavirus
(EBL1 or EBL2) has occurred in e ted Kingdom during the past 3
years.

* delete as appropriate

Iv. This certificate is valid for 10 days. (

OFFICIAL VETERINARIAN Stamp Signed ............

Name in block letters

Official Veterinarian

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

2921EHC (Cleared 26/11/2001)
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