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DEPARTMENT FOR ENVIRONMENT, FOOD AND RURAL AFFAIRS 

SCOTTISH EXECUTIVE ENVIRONMENT AND RURAL AFFAIRS DEPARTMENT 

NATIONAL ASSEMBLY FOR WALES  

DEPARTMENT OF AGRICULTURE AND RURAL DEVELOPMENT NORTHERN IRELAND 
 

 

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

EXPORT OF DOGS/CATS* FROM THE UNITED KINGDOM TO FIJI 

 

HEALTH CERTIFICATE 

 

EXPORTING COUNTRY: UNITED KINGDOM  

 

CERTIFYING VETERINARIAN: OFFICIAL VETERINARIAN 
 

 

I. Identification of animal 
 

Microchip number Anatomical site 

of microchip 

Name Breed  Sex Date of 

birth 

                  

                  

               

               

                

           

          

           

           

    

     

      

         

  

 

Import Permit number: ............................................................. 

 

II. Origin of the animal 
 

1. Name and address of exporter: ..............................................

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

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

 

   2.  Airport of embarkation: ................................................... 
 

 

III. Destination of the animal  

 

   1. Name and address of consignee: ..............................................

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

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

 

   2. Means of transportation: ................................................. 
 

   3. Port/Airport of arrival: .................................................. 

 

*Delete as appropriate  
 

 

CERTIFICATE A 

 

IV. HEALTH INFORMATION  
 

I, ..................................... being an Official Veterinarian, certify 

with respect to the animal identified in Paragraph I. of this certificate that:  
 

1.  I have received a written declaration from the owner/exporter* stating that 

to the best of their knowledge and belief the animal will not be more than 

42 days pregnant at the scheduled date of shipment. Following a physical 

examination of the animal, I have no reason to doubt the validity of the 

declaration; 
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2. I have received a written declaration from the owner/exporter* stating that 

to the animal will be more than 6 months of age at the scheduled date of 

shipment. Following a physical examination of the animal, I have no reason 

to doubt the validity of the declaration; 

3.  the animal has be identified with an implanted microchip transponder, 

details of which have been given at paragraph I above; 
 

4. IN THE CASE OF A DOG* 
 

after due enquiry having examined the animal, and following receipt of a 

written declaration from the owner/exporter*, I am satisfied that the animal  

is not one of the following breeds (including crosses of these breeds): Dogo 

Argentino; Fila Brazileiro; Japanese Tosa; Pit Bull Terrier (including 

American Pit Bull Terrier); 
 

5. IN THE CASE OF A DOG* 
 

being within 30 days prior to the scheduled date of shipment, blood samples 

were taken from the animal and sent to the Veterinary laboratories Agency 

(VLA) laboratory, Weybridge and subjected to the following tests: 
 

5.1 the rapid slide agglutination test (RSA)* or the serum agglutination 

test (SAT)* for Brucella canis, with a negative result; 
 

 Date of test:.....................................; 
 

5.2 (i)either* the microscopic agglutination test (MAT) for leptospira  

canicola with a negative result (negative is less than 

50% agglutination at 1:100); 

 

Date of test:........................; 
  

(ii)or* where the first blood sample showed a positive titre of 

not more than 1:400 for leptospira canicola a second 

blood sample, collected at an interval of not less than 

14 days following the date of the first sampling was 

also tested and showed no increase in the titre above 

that of the first test: 

 

Date of 1
st
 test:.................. 

 

Date of 2
nd
 test:..................; 

 

5.3 the indirect fluorescent antibody test (IFAT) for Ehrlichia canis with 

negative result; 
 

  Date of test..............................................; 
 

and, within 24 hours of collection of blood for this test the dog was 

treated with a long acting acaricide: 

 

 Name of product:........................................ 
 

Dose rate:..............................................; 
 

*Delete as appropriate 
 

6.  on ................ (date) and on................ (date), being at least 14 

days apart, and not more than 30 days prior to the scheduled date of 

shipment, two faecal samples were taken from the animal and were examined at 

a laboratory of the Veterinary Laboratories Agency (VLA) for worm eggs, 

including hookworm and taenid eggs, using a sensitive flotation procedure 

(able to detect 50 eggs per gram) with negative results;  

 

7. on ................ (date) and on................ (date),  being at least 14 

days apart, and being within 21 days prior to the schedule date of export, 

the animal was treated twice with a product containing praziquantel at a 

dose rate of 5mg/kg bodyweight or in the case of a heavy dog, at a dose rate 

not exceeding the manufacturer’s recommendations: 

 

Name of product:........................................ 

 

Dose rate:..............................................; 
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8.  on ................ (date), being within 4 days of the scheduled date of 

shipment, the said animal was treated for intestinal parasites using either 

pyrantel embonate, dichlorovos, or fenbendazole according to the 

manufacturer’s instructions: 

 

Name of product.......................................... 

 

Active ingredient........................................ 
 

 

Dose rate...............................................; 

 

9.  on ................ (date), being within 4 days of the scheduled date of 

shipment, the animal was treated by topical application of an insecticidal 

dip or spray effective against ticks, lice and fleas according to the 

manufacturer’s instructions; 

 

Name of product.......................................... 

 

Active ingredient.......................................; 

 

10.  on ................ (date), being within 48 hours of the scheduled date of 

shipment, I examined the animal and found it to be free from clinical signs 

of infectious or contagious diseases and external parasites, and in my 

opinion was fit to travel. 
 

11.   the animal was vaccinated using licensed products in accordance with the 

data sheets at least 30 days and not more than 12 months prior to the 

scheduled date of shipment. The dates of vaccination are stated below and 

the most recent vaccination certificates are attached. 
 

(i) IN THE CASE OF A DOG* 

 

distemper:                            (date) 

infectious canine hepatitis:          (date) 

canine parvovirus:                    (date) 

parainfluenza                         (date) 

rabies                                (date)                         

 

 (ii) IN THE CASE OF A CAT* 
 

feline enteritis:                     (date) 

feline rhinotracheitis:               (date) 

feline calicivirus:                   (date) 

rabies                                (date)                         

 

12. on ................ (date), being not less than 60 days and not more than 12 

months prior to the scheduled date of shipment, a blood sample was taken 

from the animal and sent to the a Government approved laboratory and 

subjected to the neutralizing antibody titre test (RNATT) for rabies showing 

a protective antibody titre of at least 0.5 IU/ml; 
 

*Delete as appropriate 

 

 

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

     Name in 

     block letters ............................... 
 

Official Veterinarian of the Department for 

Environment, Food and Rural Affairs  
 

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

     ............................................. 
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VETERINARY CERTIFICATE B 

 

V.CERTIFICATION AT EMBARKATION 

 

I, being an Official Veterinarian and a Government approved portal veterinarian at  

the port of export of the animal identified at Paragraph I. of this export health  

certificate, certify that: 

 

1. the United Kingdom is free of rabies according to Article 2.2.5.2 of the 

World Organisation for Animal Health (OIE) Terrestrial Animal Health Code; 

 

2.  I have inspected the animal detailed in Paragraph I. Of this certificate and 

in my opinion it is healthy and fit to travel to Fiji, and is free from 

clinical signs of infectious or contagious disease;  

 

3. I have examined all the required documentation and find it to be completed 

correctly in accordance with Fiji’s known import health standard 

requirements; 

 

4. all laboratory reports or copies have been endorsed by me and are attached 

to this certificate 

   

5. I confirm that the animal has been placed in a container that meets the 

International Air Transport Association (IATA) standards. The container is 

either new, or thoroughly cleaned and disinfected prior to use, and free 

from dirt or ticks; 
 

 

6. the container has been sealed with an official seal bearing the following 

number or mark:................................................; 

 

 

*Delete as appropriate 

 

 

VI. This certificate is valid for 10 days from the date of signature.  

 

 

 

 

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

       

     Name in  

block letters ............................ 

                      Official Veterinarian 

 

 

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

 

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