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DEPARTMENT FOR ENVIRONMENT, FOOD AND RURAL AFFAIRS 

SCOTTISH EXECUTIVE ENVIRONMENT AND RURAL AFFAIRS DEPARTMENT 

NATIONAL ASSEMBLY FOR WALES 
 

        No/ Nº: ............. 
 

EXPORT OF PET TORTOISES FROM GREAT BRITAIN TO SPAIN 

EXPORTACIÓN DE TORTUGAS TERRESTRES DE COMPAÑIA DE GRAN BRETAÑA A 

ESPAÑA  

 

HEALTH CERTIFICATE 

CERTIFICADO SANITARIO 

 

EXPORTING COUNTRY : UNITED KINGDOM (GREAT BRITAIN) 

PAÍS EXPORTADOR:  REINO UNIDO (GRAN BRETAÑA) 

 

FOR COMPLETION BY : OFFICIAL VETERINARIAN 

 

A RELLENAR POR: INSPECTOR VETERINARIO LOCAL 

 

I. Number and identification of the animal(s)* 

 Número e identificación del animal/de los animales* 

 

Number 

/Número 

Species/Breed 

Especie/Raza 

Description 

Descripción 

Sex 

Sexo 

Age 

Edad 

            

     

                 

                

                 

                

            

     

         

        

            

     

                 

                

                 

                

            

     

         

        

 

II. Origin of the animal(s)* 

 Origen del animal/de los animales* 

 

(a)  Name and address of exporter/Nombre y dirección del exportador: 

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

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

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

   

(b)  Address of premises of origin/Dirección del local de origen: 

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

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

 .............................................................
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*Delete as applicable/Táchese lo que no corresponda 

 

III. Destination of the animal(s)* 

 Destino del animal/de los animales* 
 

(a)  Address of premises of destination/Dirección del local de 

     destino: ......................................................

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

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

 

(b)  Name and address of consignee/Nombre y dirección del  

 consignatario: ................................................

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

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

 

(c)   Means of transport/Medio de transporte: ..................... 
 

 

IV. Health Information/ Información sanitaria 
 

 I, the undersigned, being a Official Veterinarian of the 

Department for Environment, Food and Rural Affairs hereby 

certify that/Yo, abajo firmado, Inspector Veterinario Local del 

Ministerio de Agricultura, Pesca y Alimentación, certifico que: 
 

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

of export, I examined the said animal(s)* and found it/them* to 

be free from clinical signs of infectious or contagious 

disease, and in my opinion fit to travel/el .............. 

(siendo no más de 48 horas antes  de la fecha de 

exportación), examiné dicho(s) animal(es) y se comprobó que 

estaba(n) exento(s) de indicios clínicos de enfermedad 

infecciosa  o contagiosa, y en mi opinión apto(s) para 

transportarse; 
 

(b) a declaration has been received from the owner stating that/ se 

ha recibido una declaración del dueño afirmando que: 
 

 (i) the said animal(s)* has/have* been in their ownership 

 during the past 3 months or since birth/dicho(s)  

 animal(es) lleva(n) en su poder desde hace 3 meses o  

 desde el nacimiento; 
  

 (ii) the said animal(s)* is/are* not being sold for   

 commercial purposes/dicho(s) animal(es) no se venderá(n) 

 para fines comerciales; 
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*Delete as applicable/Táchese lo que no corresponda 

 

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

signature/ La validez del certificado es de 10 días a partir de 

la fecha de firma. 

 

 

 

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

Sello Fecha  

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

 (Name in block letters/Nombre en  

 mayúsculas) 

 

 Official Veterinarian/Inspector 

 Veterinario Local 

 

 

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

Fecha Dirección 

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

 
  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Department for Environment, Food and Rural Affairs 

1A Page Street 

London 

SW1P 4PQ 
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