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DEPARTMENT FOR ENVIRONMENT, FOOD AND RURAL AFFAIRS 

SCOTTISH GOVERNMENT 

WELSH GOVERNMENT 

DEPARTMENT OF AGRICULTURE AND RURAL DEVELOPMENT NORTHERN IRELAND 

 

         No:............. 

 

EXPORT OF DOGS AND CATS TO THE FAROE ISLANDS FROM THE UNITED KINGDOM 

            

HEALTH CERTIFICATE 
 

EXPORTING COUNTRY :  UNITED KINGDOM  

 

CERTIFYING VETERINARIAN:  OFFICIAL VETERINARIAN 

 

I. Identification of the animal 

 

IDENTIFICATION  

including tattoo or 

microchip number 

 

BREED 

 

COLOUR/ 

MARKINGS            

 

SEX 

 

DATE OF 

BIRTH/ AGE 

                      

                      

       

            

            

            

     

              

              

            

       

       

        

          

          

  

 

II. Origin of the animal 

 

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

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

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

 

b)   Address of premises of origin:........................................

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

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

 

III. Destination of the animal 

 

a)   Name and address of importer(Address & telephone number in the Faroe 

Islands):.............................................................

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

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

 

b)   Address of premises of destination:...................................

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

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

 

c) Means of transportation:.............................................. 
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IV Health Information 

 

I, the undersigned, hereby certify that: 

 

a) (i) on .............., being not more than 48 hours prior to the date 

 of export, I examined the said animal and found it to be free 

 from clinical signs of infectious or contagious disease and fit 

 to travel; 

  

 (ii) in so far as can be determined, and based on an written 

 declaration by the owner/exporter, during the past 30 days, the 

 said animal has not been in contact with any animal showing 

 clinical signs of infectious or contagious disease; 

 

b)   (i)(in the case of a dog)  on................, being not less than 4     

weeks and no more than 12 months prior to the date of export, the 

said dog was vaccinated against the following diseases using licensed 

products in accordance with the data sheets; 

 

 Date of 

vaccination 

Name of 

vaccine 

Batch Number Expiry date 

Rabies     

Canine distemper 

 

    

Infectious 

canine hepatitis 

    

Canine 

parainfluenza 

virus infection 

    

Parvovirus 

infection 

    

Leptospirosis 

 

    

 

 

b) (ii)(in the case of a cat) on................, being not less than 4 

weeks and no more than 12 months prior to the date of export, the said 

cat was vaccinated against the following diseases using licensed 

products in accordance with the data sheets; 

 

  

 Date of 

vaccination 

Name of 

vaccine 

Batch Number Expiry date 

Rabies     

Feline 

panleukopenia 

(parvovirus) 

    

Feline viral 

rhinotracheitis 

(herpesvirus) 

    

Feline 

calicivirus 

    

 

 

c) on................., being within 7 days prior to export, the said 

cat/dog was treated with a licensed product effective against 

external parasites including sarcoptic mange mites; 
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Treated against  Date  Trade name  Active 

component  

Dosis  

Endoparasites 

(Including 

Echinococcus spp., 

roundworm, tapeworm) 

    

Ectoparasites 

(including lice and 

fleas) 

    

Mange mites     

 

 

 

 

 

 

(d) after due enquiry, having examined the animal, and following receipt of a written 

declaration from the owner*/agent of the owner*, I am satisfied that the animal 

is more than 16 weeks old at the time of export and at least 12 weeks 

old when vaccinated (all vaccinations). 
 

(e) further to part (d)I have received a declaration from the owner*/agent 

of the owner* that if exporting a dog, it does not belong to a breed 

banned by the Faroe Islands. 

 

* Delete as applicable 
 

 

 

 

 

 

V. This certificate is valid for 7 days from the date of signature. 

 

 

Stamp    Signed .......................................MRCVS 

 

    Name in block  

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

      Official Veterinarian 

 

 

 

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

 

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

 

 

V1: 3477EHC APPLICATION

   APPLICATION ONLY 
NOT TO BE CERTIFIED


	Text2: 
	Text3: 
	Text5: 
	Text4: 
	Text1: 
	Text6: 
	Text7: 
	Text9: 
	Text10: 
	Text11: 
	Text8: 
	Text12: 
	Text14: 
	Text15: 
	Text16: 
	Text17: 
	Text14a: 
	Text15a: 
	Text16a: 
	Text17a: 
	Text14v: 
	Text15v: 
	Text16v: 
	Text17v: 
	Text14s: 
	Text15s: 
	Text16s: 
	Text17s: 
	Text14f: 
	Text15f: 
	Text16f: 
	Text17f: 
	Text13: 
	Text14w: 
	Text15w: 
	Text16w: 
	Text17w: 
	Text19: 
	Text20: 
	Text21: 
	Text22: 
	Text19a: 
	Text19s: 
	Text20a: 
	Text20s: 
	Text21a: 
	Text21s: 
	Text22a: 
	Text22s: 
	Text18: 
	Text23: 
	Text19d: 
	Text20d: 
	Text21d: 
	Text22d: 
	Text24: 
	Text25: 
	Text26: 
	Text27: 
	Text24a: 
	Text25s: 
	Text26d: 
	Text27f: 
	Text24d: 
	Text25r: 
	Text26t: 
	Text27y: 


